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Preface 


In recent times, case literature has not aroused great 
enthusiasm, especially not in comparative contexts, be it in 
literary studies or in the history of knowledge. Already André 
Jolles had identified the case as one of his “simple forms” 
(einfache Formen) in 1930, but no one took up his lead in 
comparative literature. Thomas S. Kuhn mentioned cases and 
examples as an important feature of the ‘normal’ phase of the 
history of knowledge and its paradigmatic reproduction (Second 
Thoughts on Paradigms, 1977), but naturally, his readers were 
more interested in scientific revolutions. In an influential article 
in 1996, John Forrester made a case for studying case literature 
more seriously, exemplifying his points, mostly, with casuistic 
traditions of law and psychoanalytic case narrative. Students of 
ancient knowledge traditions, however, often come across 
collections of cases, mostly in medical and forensic contexts, in 
literatures as different as ancient Mesopotamian, Greek, or 
Chinese, to name but a few. Thus, case literature, it seems, lends 
itself to comparative studies to which this slender volume 
intends to make a modest contribution. While cases often 
present truly fascinating epistemic puzzles, in addition they offer 
aesthetically pleasing reading experiences, due to their 
narrative character. Thus, the case, understood as a knowledge- 
transmitting narrative about particulars, allows for both 
epistemic and aesthetic approaches. 

This volume emerged from a conference in November 2015, 
convened at Humboldt University Berlin. The meeting 
attempted to develop and try out different approaches to cases 
and anecdotes chosen from a wide array of literatures and 
traditions; among these approaches Forrester’s epistemic one 
was the most prominent. At the conference, Dennis Schilling 
(now Renmin University of China, Beijing) spoke about cases of 
divination in traditional Chinese society, Yvonne Wubben (Ruhr 


University Bochum) about examples and anecdotes in 18th- and 
early 19th-century treatises on madness, Simon Goldhill 
(Cambridge University), with a focus on the halachic man, on 
anecdotes as cases in the Jewish literary tradition, Sebastian 
Eicher (Ludwig Maximilians University Munich) on recurring 
case-motives in later Han-literature, Marco Blumhofer 
(Humboldt University Berlin) on imperial Greek doxography as 
epistemic anecdotes, and J. Cale Johnson (now University of 
Birmingham) on Mesopotamian infrastructural compendia and 
cases as their elements. Much to my regret, out of the twelve 
papers given at the conference, only six could be published in 
this volume, due to various adverse circumstances. Nonetheless, 
with their demonstrated breadth and variety of topics, interests, 
and methods, the remaining papers still illustrate our inclusive 
approach towards cases. Fortunately, Paul Keyser, who did not 
attend the conference, with his typical grace and erudition was 
able to contribute an important paper on the Physical Problems, 
looked at from a case-affine perspective, which is, I think, 
ground-breaking in Peripatetic studies. However, one cannot 
deny that in the face of the mighty tradition of thinking in and 
writing up cases, the fairly recent field of comparative studies in 
cases and case collections still remains wide open. Thus, this 
little collection is, more or less, an invitation to further work. 

KKK 

That being said, considerable work, time, and funds were 
spent on it, without which nothing would have emerged. Thus, it 
remains to acknowledge the tremendous facilities of TOPO! II, 
the Berlin-based research cluster which provided the 
infrastructure for this and countless other projects in the Berlin 
area and which leaves a painful gap in our landscape of ancient 
studies. More specifically, I would like to mention Arianna 
Zischow, Ruti Ungar and Cynthia Bruhn for the logistics and 
Birgit Nennstiel for the production of flyers and posters. More 
recently, Jenny Teichmann has helped greatly with the 
production of this volume. It would, however, never have 
materialized without the unfailing patience of its contributors 
for which I am deeply grateful. 


Berlin, April 12th, 2019 
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Introduction 


Markus Asper 


It is in itself an interesting fact that narrative forms of 
knowledge presentation have lately seen quite a surge of 
interest: most obviously, in a field that has adopted the name 
‘narrative medicine’, but there has also been significant work on 
narrative forms of argument and knowledge-production in 
sociology and in law. Furthermore, the topic of exemplification 
and exemplarity has recently come into the focus even of 
literature-minded scholars (e.g. Lowrie & Ludemann 2015). Thus, 
case literature seems to be a natural object for all these 
approaches. In addition and as a consequence, there have been 
attempts to rehabilitate the case as an epistemic tool on a par 
with, but not affiliate to, the well-established models of logical 
inference. The following contributions all subscribe to this new 
appreciation of case writing, each from a different field and with 
widely differing methodologies and interests. By way of 
introduction, I would like to address a few fundamental points: 

First, what are ‘cases’? Quite remarkably, Forrester in his 
path-breaking paper of 1996 does not define ‘case’, and Furth in 
her well-received book on Chinese case histories simply states 
that a case is “the genre that represents situations” (Furth 2007, 
3), which is, I think, probably true, but accidentally so (at least, 
the term ‘situation’ leaves ample room for discussion). To be 
sure, definition is an academic practice, even in the etymological 
sense of ‘academic’,! and one might think that the question of 
how to define ‘case’ is not overtly important or helpful. 
Nonetheless, let me try:2 I believe that cases are texts that fulfil 
at least two conditions (cf. Furth 2007, 3): 


(1) Cases present individual, i.e., particular, facts, 


(1.1) either as a typical instance of a more general class of 
facts, or 


(1.2) as presenting a problem in this respect, that is, as an 
exception to a rule. 


(2) Cases employ the form of narrative (Frey 2013, 282). 


The first aspect, which navigates singularity and generality with 
a view towards abstraction and sometimes even exemplarity, 
makes the case an epistemic tool. The second aspect, that 
concerns the structure and appearance of the facts’ 
presentation and touches upon aesthetic qualities of detail and 
plot, makes the case able to cross boundaries towards the realm 
of literature. 

All of the papers collected in this volume are concerned with 
one of these aspects of cases and case collections. Forms of 
literature such as anecdotes, exempla, even novellas and 
perhaps even novels potentially fulfil these two conditions, too. 
Thus, it seems that these conditions are not sufficient to 
constitute the genre ‘case’. 

One might object that, rather than describing cases as a 
genre, it is more promising to describe them in pragmatic ways, 
that is, by thinking about their contexts and functions. Doing 
that, one would have to think about their exemplarity and why it 
is important to their authors and readers. Thomas Kuhn, in his 
Second Thoughts on Paradigms, proposed to look at cases, in this 
case in educative contexts of the natural sciences, as “shared 
examples”, shared among actors of one field, by which they 
learn their trade (Kuhn 1977, 293-319). Kuhn did not have in 
mind cases in our sense, but his concept comes close to how 
medical or forensic cases work in today’s professional 
education. One can, however, broaden the scope and conceive 
of anecdotes or example literature in this way.3 Therefore, we 
should add to our attempts at definition a further provision: 


(3) Cases are texts meant to impart or store knowledge. 


An obvious question is whether all cases are truly particulars of 
the same general concept. Can we even compare forensic cases, 
medical cases, anecdotes, exempla, etc.? What I have presented 
above in lieu of a definition obviously assumes that we can. 
Some of the most prominent thinkers, however, have denied the 
matter. Famously, André Jolles, who created, as it were, the case 
as an object of literary criticism within his rather dubious 
conceptual framework of ‘simple forms’, seems to see it 
exclusively as a forensic genre. Michel Foucault saw the law case 
and the clinical case as two different and entirely independent 
forms.4 

Nonetheless, it seems to me that beyond the three aspects I 
have already touched upon with respect to case literature (its 
construction of epistemic parallels, its narrative structure, and 
its employment as a tool of knowledge transmission), all the 
groups of texts I have mentioned share a fourth aspect, namely 
the capacity to act as vehicles for complex norms of behavior, 
often, and even usually, transcending the context of 
presentation.° I would thus like to venture the hypothesis that 


(4) Cases convey normative content. 


(4.1) Usually, they do so implicitly. 


Due to its implicit nature, this last aspect might often not seem 
as obvious as the other three conditions mentioned before, but 
all of them, as far as I can see, apply to cases of all kinds, 
whether we encounter them in the realm of medicine or law, or 
in the form of anecdotes, exempla, or memorabilia. Oftentimes, 
the last aspect is difficult to see at first glance. As a matter of 
course, there is much to say about those cases that transcend 
these four aspects, e.g., on fictional cases.’ Case literature 
provides fascinating glances into expert communication. 
Therefore, we can bring in larger concerns within the history of 
science, such as the construction of authority (see Furth 2007, 3), 
both of the actors within the case and of the case’s teller or 
writer, or the emergence of what we call ‘objectivity’ into the 


analysis of given cases. Furthermore, since ‘case’ seems to bea 
structure that can be rather easily identified, it seems to be a 
better starting-point for comparative investigations, especially 
with respect to Greek and Chinese studies, than, say, ‘proof’ or 
‘court’. 

KkK* 

In what follows, we present seven papers on case literature 
that cover topics as diverse as ancient Greek and modern 
American clinical case narratives, the stories clients tell in 
ancient Athenian law courts, scientific problems as cases 
collected by Aristotelians and presented for further research, 
Euclidian mathematical proofs bet-ween individual problem case 
and generalization, the rhetoric of authority that pervades late 
imperial Chinese medical cases, and two therapeutic cases in 
ancient Chinese medical culture. 

Susan P. Mattern’s paper introduces the series, because her 
contribution most easily bridges what might be felt as a gap 
between ancient and later case writing and case reasoning. In 
addition, she makes a couple of points that are relevant beyond 
her more immediate focus. Mattern, following up on her 
important book on Galen’s cases,’ confers part of her Galenic 
methodology to an entirely different, one might think, corpus, 
namely, the Case Records published in the New England Journal 
of Medicine (NEJM) since 1924. In her discussion of the modern 
material, she keeps two Galenic cases present as a foil for 
comparisons.? Mattern shows how even objectivized and most 
carefully edited medical case writing, beneath the obvious quest 
for medical truth, in this case, the correct diagnosis, is subject to 
agendas that impact the presentation of the medical facts and 
of the patients’ biographies. Besides gender and ethnic 
background, that also play a role, especially moral aspects of 
life, such as sexual habits or drug abuse, point towards biased 
perspectives of the medical case writers. Another topic that 
connects modern with Galen’s cases is agonistic competition. 
Mattern intriguingly shows that in the NEJM cases the role of the 
hero-physician is played by the medical institution itself. 

Lutz Alexander Graumann and Chiara Thumiger present 


another pair of ancient-modern comparisons with respect to 
medical case writing. They approach Hippocratic cases and 
modern practices of medical case writing with special attention 
to pediatrics. As a starting point, they contrast case writing with 
the “big data” collections of modern bio-medicine. Furthermore, 
they underline the importance of the case in medical 
educational contexts (‘patient-oriented learning’) as well as in 
current paradigm shifts of medical history (‘patient-centered 
history’). After having briefly described the taking of three 
pediatric cases in a German University hospital as a medical 
practice, they turn to the so-called Epidemics in the Hippocratic 
corpus. Whereas the functionality of modern case-taking is 
clear, in the case of the Epidemics the discussion remains open. 
The biggest difference between the modern corpus and the 
Epidemics is the ‘closedness’ of the latter that narrates the case 
always in hindsight, probably due to epistemic or didactic 
reasons. By holding these results against the ones of the 
preceding paper, however, the reader realizes that the genre of 
the medical case is a highly flexible genre that lends itself to a 
great variety of contexts and uses. 

My paper on case presentation and, thus, storytelling in 
ancient Greek law courts takes the case from medicine to the 
courts of fourth-century Athens. First, I look at a sample of case 
narratives and conclude that they exhibit ‘comic’ plot- 
construction, that is, they affirm, by way of their storytelling, the 
commonly accepted moral economy. The stories presented 
appeals to the judges to provide closure along the lines of that 
economy. The paper’s second part is devoted to Forrester’s 
approach and looks at these cases through the lens of 
‘analogical thinking’. The result is, however, negative: In these 
court debates, it is not analogical thinking that is at the heart of 
the debate, but deduction or ‘classificatory’ thinking that 
debates under which rubric of the abstract, pre-existing law the 
individual case actually falls. Thus, with respect to Greek 
courtroom narrative we arrive at a perspective onto these 
stories that understands them as emerging from abstract law, 
rather than the opposite. 


Paul T. Keyser in his contribution opens up the notion of ‘case 
literature’ by looking at the Peripatetic Physical Problems, which 
he discusses and understands as a collection of puzzling cases, 
observed irregularities that impact the construction of theories 
(“The Peripatetic Problems: Visions and Re-visions, That a 
Scholar Will Revise”). Having discussed the genre of problem 
literature in Aristotelian and later contexts, Keyser first gives an 
account of previous approaches to the Problems and of its 
structure, abundantly quoting from the treatise. According to 
Keyser, the Aristotelian problem constitutes, as it were, a middle 
between individual phenomenon and abstract theory, and thus 
constitutes an especially interesting instance of thinking in 
cases, illustrating the way from phenomenon to theory. In 
conclusion, Keyser draws a number of new parallels between 
case collections such as the Hippocratic Epidemics, 
paradoxographic or astrological texts and the Peripatetic 
collections of physical or mechanical problems. All these 
understudied texts offer fascinating evidence of thinking in 
cases, as Keyser pervasively argues. 

With Serafina Cuomo’s essay on “Thinking in Cases in Greek 
Mathematics” we move even farther into fields, where not even 
Forrester would have suspected ‘thinking in cases’. 
Nonetheless, by carefully inspecting texts culled from traditions 
of practical and theoretical Greek mathematics Cuomo makes 
the term ‘case’ meaningful in a new way, similar to Keyser’s 
approach with respect to natural science. She discusses several 
mathematical exercises transmitted on papyri, touching upon 
Kuhn's notion of ‘exemplars’ and a concept of ‘storyness’, which 
makes them much closer to the cases Forrester had in mind. In 
a second step, Cuomo turns to Euclid-style mathematics. While 
the propositions and proofs that Euclid and his peers have 
collected, edited and arranged are not really ‘cases’ with respect 
to their mathematical content, they are indeed cases with 
respect to methods of proof, so that even the Euclidean tradition 
appears as case-style mathematics. 

The two long remaining papers treat Chinese medical case 
literature, providing implicit points of comparison for the Greek 


and, in Mattern’s case, modern specimens treated so far. Nalini 
Kirk in her contribution “Rhetoric, Treatment and Authority in 
Chinese Late Imperial Medical Cases” gives an account of how a 
17th-century medical expert, Xiao Jing, tried to establish his 
expert authority by means of a case collection. Unlike Greek 
case literature, e.g. the Hippocratic cases or the Physical 
Problems, which seem to address readers internal to the 
author's institutions and which do not seem to be much 
concerned with social status, the texts inspected by Kirk address 
a wider reading public and exhibit status anxiety as a 
fundamental concern of the physician. After some paragraphs 
on authority, especially ‘factual authority’ as added to the three 
Weberian categories of authority, and case collections in late 
imperial China, Kirk starts by inspecting the denominations Xiao 
Jing uses for his patients and the ways his treatments vary 
according to social class. Some cases quoted demonstrate how 
Xiao shows himself in intimate contact with the wealthy and 
powerful, who invariably end up praising him, the lowlier 
physician. When Kirk looks at the opposite end of the social 
spectrum, lower-class patients, Xiao uses the case in order to 
show himself as a benevolent good Confucian, unlike his 
medical competitors who are depicted as merely aiming for 
profit. Another interesting discourse is the one about expensive 
medical substances in wenbu medicine which worked as a 
socially selective mechanism. Kirk goes on to describe several 
cases of social hierarchization of treatments in connection with 
class, depending on the concept that lower-class bodies require 
stronger cures than the delicate elite could stomach. Effectively, 
the physicians thus reproduce social order through their 
treatments. An unusually high number of Xiao’s cases ends with 
the death of the respective patient, and here Xiao blames the 
skepticism of the patient’s family towards his competence, as 
illustrated by Kirk through close readings of the Lian family case 
series and some others where Xiao’s therapies are met with 
distrust. In response to such situations, Xiao’s seems to have 
developed certain rhetorical strategies, which consist, among 
others, in the construction of medical lineage, the display of 


medical terminology and high-brow lore such as pulse- 
diagnosis, and, finally, slander of competitors and praise of 
predecessors. Kirk ends by reading Xiao’s cases as depicting a 
medical crisis caused by illegitimate authority. 

While Kirk approached case writing from the perspective of 
an internal rhetoric of a specific case collection, Andrew 
Schonebaum pursues two case topics, namely ‘demonological 
poison’ (Gudu #8) and ‘cutting the flesh’ (to make medicine, 
Gegu =X) through an array of Late Imperial sources. It is quite 
unclear whether these practices have ever been real; 
nonetheless they engaged the fantasy of many writers, medical 
and beyond. Gudu is the knowledge to create a super-potent 
secret weapon that would reliably finish off one’s enemy; Gegu 
is the fabulous practice of creating a powerful medicine by 
harming one’s own body. With the first, the medical 
practitioner’s art is concerned with retrospectively proving that 
a given person was actually poisoned by Gudu and, thus, being 
able to heal that person; the second, probably never practiced 
as a medical method, is very present in literature, often in ethical 
discourse about the sacrifices children should or should not 
bring for their parents by cutting their own arm, thigh, or even 
liver. Schonebaum adduces a great host of narratives and 
discourses centered around these two medical ‘cases’ which 
even elicited responses in the form of laws and imperial 
proclamations because they were firmly rooted in the public 
imagination, although completely neglected by elite medicine. 

KkK*K 

As will soon become obvious to the reader, this slender, 
slightly eccentric volume shares some features with its subject: 
Our collection of case studies, jumping from ancient to modern 
and from Greek to Chinese, presents isolated phenomena with a 
view to a generality that tends to never become fully explicit. 
“But somehow it works”, as a benign reader put it.19 One might, 
however, be tempted to see these papers themselves, in all their 
heterogeneity, as case studies of how to think about cases (a 
point made by Keyser, p. 92 on his own contribution), paving the 
way towards a more systematic, comparative treatment of 


thinking in cases. Perhaps, our collection can at least serve as a 
starting-point for such a work. 
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Notes 


Cf. the pseudo-Platonic Definitiones (Gpot, 411 A-416A, 
vol. 5, pp. 531-541 ed. J. Burnet). 


For a discussion of the notions of ‘case’, example’, and 
instance‘ that comes close to definition while at the 
same time avoiding it, see Lipps 2015, 21-24 on ,case’. 


Compare Traweek 1999 who explores actual stories told 
in scientific communities and used as vehicles of 
normative concepts. 


Forrester 1996, 12 f. on Foucault’s distinction between 
law case and clinical case. 


What I have called ,,frame-tales” in my 2011. 


See Jolles 1929, 178 for distinguishing case, example, 
and exemplum (the last two with the help of Kant). 


See v. Arnauld 2009, 21-23. 


Mattern 2008, see reviews in Class. World 103.4, 549-550 
and Bryn Mawr Class. Rev. 2009.04.36. 


Galen, De locis affectis IV 8, (8.265 f. Kuhn); Meth. med. X 
2 (10.671-78 Kuhn). 


Mark Geller, on Febr. 2nd, 2019 (email). 
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Structure and Meaning in the Case 
Records of the Massachusetts 
General Hospital 


Susan P. Mattern 


Note: I am grateful to Sally Ebeling, longtime production editor 
of the Case Records, for her generosity in donating hours of her 
time to share information and experiences (and to help me 
navigate the labyrinthine corridors of MGH). 


Abstract 


Case Records of the Massachusetts General Hospital have been 
published in the New England Journal of Medicine since 1924. This 
paper examines 100 of the most recent “Cabot Cases,” using 
Galen’s case histories as a comparative tool to bring certain 
literary and narratological themes, which are otherwise difficult 
to notice, into relief. Cabot Cases offer rich portraits of the 
patients as characters, they idealize certain types of patients, 
they are subtly but profoundly moralizing, and they are also 
agonistic, portraying Mass General as a heroic institution saving 
patients from the incompetence of other hospitals. 


The ‘Case Records of the Massachusetts General Hospital’ have 
been published weekly in the New England Journal of Medicine 
(NEJM) since 1924. I tried analyzing the Case Records with some 
of the same techniques I used to study the case histories of 
Galen, a second-century CE physician who wrote in Greek, in my 
book Galen and the Rhetoric of Healing (Mattern 2008a). I did this 
project for fun and, while I think it produces a substantive 
analysis, I hope that readers will not take it too seriously. To 


illustrate my points I will compare the Case Records to two 
stories from Galen, appendix items A and B. 

The Case Records are the longest, most formal and most 
rigorous of several types of case history that regularly appear in 
the NEJM.! Each issue also includes the feature ‘Images in 
Clinical Medicine’, in which photographs or imaging studies of 
real patients are reproduced along with a brief synopsis of the 
patient’s history, symptoms, diagnosis, and sometimes the 
outcome of the case. These images also appear on the NEJM's 
Facebook page. The NEJM also occasionally publishes a feature 
called ‘Interactive Medical Case’; readers log onto the website, 
where they read about a real patient’s history and symptoms 
and test their skills by diagnosing and recommending 
procedures. Case histories also appear in a feature called 
‘Clinical Problem-Solving’, which substitutes for ‘Case Records of 
the Massachusetts General Hospital’ once per month and takes 
a different format, but preserves the elements of diagnostic 
puzzle and blind discussant. Other sections of the NEJM may also 
contain case histories, notably the letters to the editor (so-called 
‘syndrome letters’; by tradition, some of these are allowed to be 
funny); and case reports may be one-time, stand-alone articles 
in this journal and in other medical journals. 

The NEJM is not the only top medical journal to publish case 
histories. In the British Medical Journal (BMJ), for example, several 
series of case histories appear in the section called ‘Practice’. 
These series include ‘10-minute Consultation’, ‘Easily Missed’ 
(that is, often misdiagnosed conditions), and ‘Lesson of the 
Week’, all based on real patients. ‘Endgames’, a quiz-like section 
near the end of each issue, also is comprised largely of case 
histories, for example in the features ‘Picture Quiz’ (similar to 
the NEJM's ‘Images in Clinical Medicine’), ‘On Examination’, and 
‘Case Report’. The BM also includes an occasional special 
feature ‘A Patient's Journey’, begun in 2004, that tells the story 
of a chronic illness from a patient’s perspective. Since 2008, it 
also publishes an online database called ‘BM/ Case Reports’, 
which currently contains more than 13,500 case histories, 
including some image-type case reports. 


Although medical narrative has become an important field 
within the discipline of medical anthropology, until very recently 
there has not been much scholarship on the published case 
history. The classic study is Kathryn Hunter’s Doctors’ Stories 
(1991), which contains a chapter examining ‘Clinical-Pathological 
Conferences and Syndrome Letters’, and includes a discussion 
of the published case report; chapter 3, on ‘rounds’, is also 
highly relevant to this paper. The Clinical-Pathological 
Conferences (CPCs) that are the basis for the Case Records 
series are pedagogical in character, and studies of the uses of 
narrative in medical training come closest to the subject 
discussed here.2 A few histories of the genre of the case history 
in western medical literature have also been published.3 
Magdalena Zabielska’s Searching for the Patient in Medical Case 
Reports (2014) is the first full-length, comprehensive study of the 
published case history; she includes some Case Records from 
our series in her analysis, which is more linguistic and statistical 
than my approach. 

The lack of attention to the modern case report may be a 
result of a perception that medicine no longer uses case reports, 
at least not as evidence or proof, and at least not since the rise 
in the late 1980’s and 1990's of ‘evidence-based medicine’, 
which ranked case reports low on its ‘hierarchy of evidence’. 
Case reports as a percentage of medical publications declined 
steeply in that period,4 and many journals stopped publishing 
them. Where they continued, editors offered apologies and 
defenses, citing typical criticisms that case reports are not 
representative, that they focus on interesting or unusual cases, 
or that their detective-story structure is no longer relevant to 
modern medicine. 

At the same time, however, storytelling became more 
important in medical education as part of a turn toward 
‘problem-based learning’ and the institution of Harvard Medical 
School’s ‘New Pathway’. Partly for this reason, partly from 
frustration with some of the limitations of evidence-based 
medicine, and partly because they are popular features with 
entertainment value (often read, though not often cited), case 


reports did not disappear, but after a decade or so of eclipse 
began to recover in the mid-1990’s.® Although mostly confined 
to series, teaching-oriented features, and ‘syndrome letters’, 
they remain popular with readers, and among the ‘big five’ top 
medical journals, only the Annals of Internal Medicine does not 
have a regular case history feature (it does, however, publish 
stand-alone case reports). An explosion of journals publishing 
case reports, mostly online, has recently emerged 
(unfortunately, a high percentage are ‘predatory journals’, but 
the list also includes many reputable journals).” In 2015 The 
Lancet announced that it was expanding the length and 
complexity of the entries in its Case Reports series, likening 
them in two places to detective stories (more on this below), and 
affirming that “the Case Report forms an integral part of 
medical learning”.’ An analysis of the ‘big five’ journals from 
2011 to 2016 found 2,742 published case reports, of which 
almost half appeared in the New England Journal of Medicine.? 
Like most of Galen's stories, the Case Records of the 
Massachusetts General Hospital (MGH) are written versions of 
Oral events, in this case the Clinical-Pathological Conferences 
(CPCs) at Massachusetts General Hospital. MGH is the teaching 
hospital for Harvard University. The CPCs were founded in 1910 
by Richard Clarke Cabot as part of the movement, led by Walter 
Cannon, that reformed medical education by grounding it in real 
cases, the case method of teaching medicine (in imitation of 
legal education, which was reformed along these lines 
somewhat earlier). The Boston Medical and Surgical Journal, 
which later became the New England Journal of Medicine, began 
publishing the CPCs as a series in 1924.19 (Case histories were 
published in virtually every issue of the Journal since its 
inception in 1812, when it was called the New England Journal of 
Medicine and Surgery; but the CPCs or ‘Cabot Cases’ began in 
1924.) For this paper I read 52 weeks’ worth of cases from 
September 4, 2014, through August 27, 2015. Because the 
‘Clinical Problem-Solving’ series substitutes once every four 
weeks for the Case Records series, I included these stories in 
some parts of my analysis. Their structure is different from what 


I describe below and the stories come from places other than 
Massachusetts General Hospital, and are not produced by the 
CPC staff, but they share some other characteristics of CPCs. 

Typically, an outside physician receives information about a 
real MGH patient, and is given several weeks to prepare before 
providing his or her diagnosis at the Clinico-Pathological 
Conference.1! The patient has already been diagnosed and 
treated at MGH; the CPC is a game to test whether the outside 
physician can arrive at the correct diagnosis. The Case Records 
series is the published version of these conferences. Each report 
begins with a ‘presentation of the patient’ by a MGH physician, 
usually one of those who treated the patient. This includes the 
patient’s history, and the results of physical examinations and 
laboratory tests. If there are imaging studies, the radiologist 
comes next. The next section is by the invited ‘blind’ discussant, 
in which he or she considers possible diagnoses and explains 
the reasoning behind his or her diagnostic choice (usually his - 
male discussants outnumbered females 27 to 13 in my sample). 
The discussant’s diagnosis is the first of three diagnoses 
normally recorded in each of the Case Records. 

Next, the physicians who treated the patient reveal their 
own diagnosis - what they suspected when they ordered the 
tests that will ultimately tell us what the patient’s problem is. In 
the Case Records, this is called the ‘clinical diagnosis’. Finally, 
the pathologist reports on the test results that established or 
confirmed what is supposed to be the definitive diagnosis in the 
case - historically the pathologist is the one who has the answer. 
This is called either the ‘anatomical diagnosis’ or the ‘final 
diagnosis’, and appears at the end of the story. The clinical 
diagnosis, the discussant’s diagnosis, and the anatomical 
diagnosis are usually all the same or very similar. After the final 
diagnosis, there is further discussion of therapy, the current 
status of the patient, and questions from the audience. In 
‘management’-type cases (see below), this may be the longest 
part of the report. 

Since Nancy Harris became editor in 2003, some Case 
Records have departed from the diagnostic-puzzle format to 


focus on management, that is, treatment and prevention. The 
discussant in these stories is usually one of the doctors who 
cared for the patient and already knows the diagnosis (that is, 
not a blind discussant), and the emphasis is not on guessing the 
patient’s problem but on management decisions. Probably the 
most spectacular management case in the sample I studied was 
published on May 14, 2015.12 The diagnosis is not a mystery - 
Nail In Eye - but the decision about how to approach removal is 
very suspenseful, as radiography showed the nail touching the 
carotid artery. In this case the discussant is the radiologist who 
took the images. 

The CPCs have changed over time to become less 
contentious and agonistic, beginning in the 1960's when editor 
Benjamin Castleman tried to make the series less about one- 
upmanship and more about the process of reasoning toward 
diagnosis. In an editorial in 2003, Harris argued that exciting and 
suspenseful diagnoses have become too rare to be relevant to 
everyday practice and that treatment and management 
decisions should have a more central role in the CPCs. In the 
newer CPCs, the pathologist is supposed to play a supportive 
role rather than that of an adversary “pulling a diagnostic rabbit 
(or zebra) out of a hat” (Harris 2003). However, Harris’ new 
vision has only partially been realized, and the diagnostic puzzle 
retains much of its hold on the CPCs. In the conference I 
attended on October 22, 2015, for example, the pathologist was 
still presented as the one with the ‘answer in her pocket’. Many 
of the stories published in my recent sample of Case Records 
retain an emphasis on mysterious, catastrophic, cascading 
symptoms in relatively young people and in these respects 
resemble episodes of the TV series ‘House, MD’. This diagnostic- 
puzzle theme is a feature that the Case Records share with some 
of Galen’s stories - it is an ancient trope - and I discuss it further 
below. Finally, I note that the Case Records is a popular series 
that notoriously attracts a lot of mail, and most issues of the 
NEJM publish letters questioning some point in a past entry in 
the series. 

Galen’s case histories are clearly very different from those in 


the Case Records series. The lab reports and imaging studies 
that take up so much space in the Case Records have no obvious 
analogue in Galen’s case histories. The Case Records are 
uniform in structure, whereas Galen’s stories are more informal 
and variable, as a comparison of appendix items A and B makes 
clear.13 But thematically, Galen and the NEJM do have several 
features in common. 

For example, the Case Records preserve one of the most 
ancient of the case history’s narrative types, the diagnostic 
puzzle. Many of Galen’s stories take this form, although he did 
not invent the genre; diagnosis was a competitive sport even 
before his time, as it was one of the categories in medical 
competitions at Ephesus attested in the early second century. 
Some of the stories in the collection of case histories attributed 
to Rufus of Ephesus, an earlier contemporary of Galen, which 
survives only in Arabic, are of a similar diagnostic-puzzle type.14 
A simple example of a diagnostic puzzle in Galen is the case of a 
man vomiting blood (appendix A). In this case the clue is the 
patient’s history of drinking well water at night. Although the 
story is quite short, it is nevertheless an exercise in deduction 
from clues, and it illustrates the importance of history - 
questioning the patient about the events leading up to the 
illness - in diagnosis. 

The drama of the Case Records hangs on whether the 
discussants guess the correct diagnosis. In almost all cases they 
do - in the dominant pattern, the clinical diagnosis agrees with 
the discussant’s diagnosis and is confirmed by the pathologist’s 
report. I will illustrate the pattern with one of the rare 
exceptions: the patient is a 58-year-old middle-class woman who 
jogs four miles per day and develops increasing exercise 
intolerance (April 30, 2015). The discussant is a lung specialist 
from Brown University, and he diagnoses a muscle and lung 
disease caused by the patient’s use of statins for high 
cholesterol. The MGH clinicians had made a vaguer diagnosis of 
idiopathic interstitial lung disease. The pathologist's report finds 
a rare condition identifiable only by a biopsy of the lung. The 
discussant plays along well - he reaches a unifying diagnosis to 


which he might have been given a decisive clue in the patient’s 
use of statins. The clinicians treating the patient had not 
thought about the connection to statins, and actually looked 
into this, thinking they might have missed something; on review 
of the patient’s record, however, they found that she had not 
been taking statins for very long. They apologize to the 
discussant for leaving out this information. 

This case has clearly gone wrong. A puzzle-type case history 
is like a murder mystery - the structure of the CPC, like that of a 
detective novel, strongly implies that one should be able to 
deduce the answer from the clues given, and the answer should 
be consistent with the whole story. Detective stories and 
medical case histories are not unrelated genres - as most 
readers probably know, Arthur Conan Doyle was a doctor and 
modeled Sherlock Holmes on his teacher, the physician Joseph 
Bell, whose methods emphasized close observation and 
deduction in making a diagnosis. The television series ‘House 
MD’, in turn, was full of allusions to Sherlock Holmes - I did not 
know until I looked it up in Wikipedia that House’s home 
address is 221 Baker Street.15 

The moral of Galen’s story about the patient with the leech 
is that it is important to question and observe the patient in 
order to make an accurate diagnosis from clues - anything 
might be a clue. Several of the Case Records in my sample 
explicitly teach this lesson. That is, despite Harris’ 2003 
declaration that the diagnostic puzzle is irrelevant and dead in 
the age of laboratory testing, 1© the Case Records belie this. 

In one striking example (February 12, 2015), a 69-year-old 
patient was treated for cancer at another hospital, but MGH 
physicians correctly diagnosed her with a benign condition that 
can look like anaplastic large-cell lymphoma on a biopsy. The 
discussant comments that “The distinction between 
lymphomatoid papulosis and ALK-negative ALCL can be made 
reliably only in the context of important clinical information (i.e., 
whether the skin lesions are persistent and progressive or 
waxing and waning)” - that is, careful investigation of this 
patient’s history could have spared her chemotherapy for 


cancer. In another example, the case of a homeless man who 
tried to commit suicide by drinking antifreeze, the discussant 
comments that “Easy access to laboratory and imaging 
evaluation has made careful observation a fading art” (January 
29, 2015). In another case, a twenty-year-old man is transferred 
to MGH'’s intensive care unit from another hospital with rapidly 
progressing cardiac symptoms. The discussant in this case, 
Daniel P. Hunt from Emory University (July 16, 2015), uses an 
internet search to make the correct diagnosis of Still’s disease. 
This is a diagnosis of exclusion for which there is no laboratory 
test; he comments “I believe the diagnostic test of choice was 
clinical reasoning.” Dr. Hunt is also the discussant in another 
CPC in the sample, published ten months earlier (September 25, 
2014). In this case, in a rare criticism of MGH procedure, he 
makes the point that invasive colon biopsies could have been 
avoided if physicians had been more careful in taking the 
patient’s history: “It would have been helpful to ask additional 
questions before performing costly tests.” In another case, an 
infant has septic arthritis that has reached the point where only 
a rapid diagnosis can save her life. The discussant comments 
that “The importance of clinical judgment cannot be 
overemphasized in this setting; it has been said that ‘the gold 
standard for septic arthritis should be the index of suspicion of 
an experienced clinician,’” meaning that unless the diagnosis is 
suspected from signs and symptoms, test results will come too 
late or not at all (August 20, 2015). A theme in this sample of 
CPCs, therefore, is that despite the optimism of earlier decades 
that advanced testing technologies have made the art of 
diagnosis obsolete, testing alone without excellent clinical 
judgment is often inadequate or even harmful. 

A more substantive point of comparison between Galen’s 
stories and the CPCs is the relationship, which is essentially a 
moral relationship, between the patient’s identity and his or her 
disease - between character and destiny. This is one of the 
central themes in Galen’s longer story, in appendix B. We learn 
at the start of the story (671-2 Kuhn) that his patient is a 
neaniskos, or youth; someone in the prime of life. He has a 


naturally hot, dry temperament, typical of someone of his age; 
also typical of his age and temperament is his slender, muscular 
build, intellectual industry and physical fitness. These factors are 
exaggerated by travel, worry, insomnia, hot weather, a visit to 
the gymnasium, and especially a fight with other youths in the 
gymnasium. All this overheating and drying is the origin of the 
‘anomaly’, the sense of abnormality that the patient perceives, 
eventually resolving into fever. 

Galen calls his patient a ‘gymnastic type’, calling further 
attention to the issue of who the patient is and especially to his 
membership in the empire’s leisure class, the class that has time 
for the naked exercises in the gymnasium that were so 
important to Greek identity. He makes no overt moral 
judgments on this patient, but most ancient readers would have 
picked up a complex moral subtext. Galen is indirectly valorizing 
this young, masculine, intellectually and physically educated 
patient even as his fatal flaw - his competitiveness - leads him 
into danger. This is a sympathetic patient who may have 
contributed to his own illness, but only by virtue of flaws typical 
of his mostly admirable character. By character I mean to 
include everything that makes the patient who he is, not only his 
personality but also his age, physical appearance, gender, 
temperament and social status.17 

It would be tempting to suggest that in modern times 
microbiological explanations have substituted for this holistic 
approach to explaining disease. But this is clearly not true, even 
in the New England Journal of Medicine. One thing many of the 
Case Records share with Galen’s stories is that, here too, the 
diagnosis turns partly on this question of who the patient is. As 
One discussant puts it, quoting Sir William Osler, “It is much 
more important to know what sort of patient has the disease 
than what sort of disease the patient has” (January 15, 2015).18 

In the Case Records this theme comes up under the rubric of 
risk factors and social information. The Case Records always 
provide the patient’s age and sex (indicated in the title of the 
case), also living situation, profession, habits (smoking, drinking, 
drugs), travel and immigration history, and sometimes other 


items, such as ancestry, pets, and history of sexual activity. 
Readers get quite specific impressions of the patients as 
characters. One patient is a professor, a native of New England, 
living in Vietnam, with a wife and two young children (July 9, 
2015). One is an elderly widow from South America who lives 
alone, enjoys gardening, has no pets and no bad habits 
(October 16, 2014). One is a cute seven-year-old boy with good 
social skills (October 30, 2014). 

Most patients in the Case Records are well-behaved, middle- 
class, young or youngish, white and socially well adjusted: they 
are married or they are young people living with their parents. 
There are notable exceptions, and these deviations from what 
seems to be a norm or ideal almost always play a crucial role in 
the diagnosis. An unemployed single mother and 
methamphetamine addict has delusional parasitosis - she is 
hallucinating parasites on her skin because of her drug use 
(November 27, 2014). A homeless, divorced ex-convict has tried 
to kill himself with antifreeze (January 29, 2015). An 87-year old 
widower living alone has become confused about his 
medications and, as a result, has developed hypothyroidism 
(December 11, 2014). A Romanian has a hydatid cyst from a 
parasitic infection - after reading many CPCs, one can guess 
that his Romanian background is going to be a problem as soon 
as it is mentioned (January 15, 2015). This is the case that 
prompted the discussant’s comment about “what kind of 
patient has the disease”. 

Altogether nine of the 52 patients are identified as having 
non-European ancestry, Latin American ancestry, or mixed 
ancestry,19 including three immigrants from the Dominican 
Republic.29 Two patients are European immigrants and one has 
Ashkenazi Jewish ancestry.2! Besides this last patient, only two 
other patients are explicitly identified as white or European but 
not as immigrants;22 and the remaining 38 patients are not 
identified by ancestry. My impression is that most or all of the 
unidentified patients have white European ancestry. I base this 
guess on the pictures that sometimes accompany the stories; 
they often show the patient's skin, and there is no case of a 


patient whose ancestry is not identified and whose skin is 
dark.23 The Case Records give the impression that white 
European ancestry is unlikely to be a problem - it will not factor 
in the patient’s illness unless someone is a recent immigrant 
from some scary place like Romania. There is an exception: in 
the case of one of the patients explicitly identified as white, his 
diagnosis, Whipple’s disease, is more prevalent in people of 
European ancestry. Non-white or, at least, non-North American, 
European ethnicity is more likely to be relevant, as in the case of 
the widow from South America with histoplasmosis, which she 
probably picked up either there or gardening in rural New 
England (October 16, 2014). 

Bad habits are also part of how patients are defined, and are 
the most obvious moral factors in the Case Records, although 
they are not always crucial to the diagnosis - some stories seem 
to caution against assuming that a patient’s bad habits caused 
the disease. For example, an asbestos removal worker who is 
also a long-time smoker turns out to have, not lung cancer, but 
pneumonic plague (in a Clinical Problem-Solving case from 
Colorado, May 7, 2015). Travel to exotic destinations is always 
perilous. For example, a graduate student picks up malaria in 
Uganda (November 16, 2014), and a newlywed contracts 
Chikungunya virus on her honeymoon in the Turks and Caicos 
islands (April 23, 2015). But not all dangers are exotic - rural 
New England is dangerous in summer, as noted already, 
because of the many tick-borne illnesses endemic to that region. 
In one Clinical Problem-Solving case a young Midwestern man is 
thought to have picked up dengue fever in Mexico, but actually 
has measles acquired in southern California (June 4, 2015). 
Again, there is a cautionary message: exotic travel is dangerous, 
but places within the United States can also make you sick. 

On the other hand, even when they do not play a role in the 
diagnosis, bad habits establish an image of the patient as 
deviant and may be perceived as the cause of their problems in 
a deeper way. The Case Records convey a sense of the patient’s 
character because of their commentary on risk factors, habits, 
and social situation, and it is difficult to read them without 


forming judgments; there are well-behaved patients and poorly- 
behaved patients, patients who clearly exemplify the class 
values of most NE/M readers and patients who do not. Smoking 
is an example, because we all know that we are not supposed to 
smoke, and most doctors know that smoking in the United 
States is associated with low socio-economic status. The patient 
of December 25, 2014, who has smoked for thirty years, works in 
the construction industry, has been HIV positive for ten years, 
lives with his unmarried female partner (the Case Records 
appear always to indicate when the patient is married), and 
owns a 22-year-old cat, is likely less sympathetic to the 
readership of the NE/M than the newlywed with Chikungunya 
virus, whom I will discuss below. It may not seem like much of a 
surprise that his final diagnosis is a stigmatizing one, syphilis. 

One of the most dangerous things patients can do in the 
Case Records is have sex. Patients suspected of having 
infectious diseases are usually interrogated on this subject and 
often disbelieved, especially if they are non-normative patients 
who do not conform to the ideal described above. In one 
example, a homeless man who says that he is not sexually active 
tests negative for syphilis; but syphilis remains prominent 
throughout the discussant’s differential diagnosis. In the end he 
proves to have pellagra, a vitamin B6 deficiency (a Clinical 
Problem-Solving case, December 4, 2014). Another story 
explicitly cautions against believing what patients say about 
their sexual history; this is the case of the 57-year-old divorced, 
HIV-positive lifelong smoker with the old cat. He tells doctors 
that he has not had sex in two years and they believe him, but to 
their cost: after testing him repeatedly for cat scratch fever and 
toxoplasmosis because of the cat, he proves to have syphilis 
instead. The story does not outright call him a liar, but there is a 
strong implication that he must have lied about not having sex 
and probably about not having sex with men. After repeated 
questioning, this patient “reported that between one and two 
years ago he had had a sexual contact he had not mentioned in 
previous interviews” (December 25, 2014). 

We often hear whether a patient is married, monogamous, 


or sexually active, or not sexually active, or sexually active using 
condoms, or “sexually active with multiple female partners”, as 
in the case of the measles patient of June 4, 2015. Strictly 
interpreted, this language means only that the 21-year-old 
patient had had at least two sexual partners in his life, but it is 
clearly intended to be dire information, especially as he “used 
condoms inconsistently”. This patient also smokes, uses drugs, 
lives with his mother, and works in a food-processing factory. 
The discussant’s initial differential diagnosis includes HIV and 
syphilis but this turns out to be incorrect; he has measles, which 
the discussant in this Clinical Problem-Solving case actually fails 
to guess - syphilis would be much more consistent with the 
portrait of the patient’s character that the story presents. 

In another case, a patient with Native American ancestry 
lives with roommates, drinks, smokes marijuana, has a history of 
chlamydia, and has been “sexually active with multiple partners 
in the last year” - that is, this 25-year-old man had more than 
one partner in a year. Sexually transmitted diseases, especially 
syphilis, are the first items considered in the differential 
diagnosis, but he proves to have a rare autoimmune disease 
more common in East Asians (February 26, 2015). The Case 
Records do not always prove that bad behavior leads to medical 
disaster; some seem to caution against such simplistic 
interpretations. But character and morality are always in the 
background; some patients do everything right, while others 
obviously do not. 

Much more sympathetic is a young 27-year-old 
monogamous married woman, a chemical engineer, who proves 
to have Chikungunya virus acquired on her honeymoon trip to 
the Caribbean (April 23, 2015). Her race is not identified, but a 
picture of her rash shows pale skin and white European 
ancestry. Medical staff have to remove her wedding ring 
because of the swelling in her hands. Although they distrust her 
profession of monogamy enough to test her for HIV, she proves 
innocent, and there is substantial discussion of the depression 
and mental suffering she endured during her long recovery - 
the physicians like this patient. She speaks herself at the 


conference, describing her state of mind during her illness: 
“This can’t happen to me! I’m young. I’m healthy. I exercise 5 or 
6 times a week. I eat healthy. I floss every day. I'm a pretty 
happy person ... Iwas a newlywed, my husband and I had just 
bought our own house, and [had a job that I took a lot of pride 
in, and then all of asudden I was miserable.” She is a very 
sympathetic character, like Galen’s gymnastic youth, though the 
qualities are different. Like Galen’s patient, she is young, but in 
other respects she conforms to a different picture of virtue - she 
is married, chipper, eats right, exercises, owns her own home, 
has a white-collar job, and is sexually monogamous. The theme 
of her recent marriage comes up several times in her story (she 
is on her honeymoon; her wedding ring is cut off). 

Another model patient - though not quite so perfect as the 
newlywed - is the patient of November 20, 2014. She is young, 
just 18 years old, she lives with her family, goes to high school, 
does not drink, take drugs, smoke, or even travel. The pictures 
show a lovely young white woman. Her sexual history is not 
even mentioned in the social information, as if it could not 
possibly be relevant, but we find out later that she is a virgin - 
she has “no history of sexual activity” that would make us doubt 
the negative HIV test that the doctors at MGH give her anyway. 
We apparently have no trouble believing this patient, although 
young people are sometimes presumed in the stories to be 
sexually active or promiscuous, as in the case of the 15-year-old 
girl from the Dominican Republic with a hyperthyroid condition 
who is tested repeatedly for pregnancy (March 26, 2015). It is 
good to be young in the Case Records - I will discuss this further 
below - but not too young. There is a moment in the story of the 
18-year-old virgin when the discussant considers bulimia nervosa 
in the differential diagnosis, reflecting her identity as an 
adolescent girl, although he dismisses that right away. As in 
Galen’s stories, among other morally laden factors in every 
patient's history, there seems to be an ideal time of life.24 

It is my impression that young white middle-class patients 
are more sympathetically portrayed in the stories - like the 
newlywed or the virgin. In the case of a young white male 


college student with catastrophic inflammatory symptoms 
(again, a picture shows white skin though his ancestry is not 
identified), despite that he is sexually active, occasionally 
smokes pot, and lives with roommates, sexually transmitted 
diseases are never in the differential diagnosis, and he is not 
repeatedly interrogated and tested about his sexual history. In 
that patient, the illness is not connected to his identity the way it 
is for some of our less fortunate protagonists (he has Still’s 
disease, a rare inflammatory autoimmune disease). 

As a general pattern in the Case Records, if you are an 
immigrant, or non-white, or have foreign ancestry or bad habits, 
or are poor or homeless, then the disease is about who you are. 
If you are a middle-class white person with no bad habits, your 
disease is just something that happens to you. Your sexual 
history in particular is assumed to be more pristine or at least 
more benign than that of people with other ethnic backgrounds 
or from lower classes. You are innocent, and the innocent 
patient is the ideal patient. 

I think this partly explains the emphasis on young patients 
in the Case Records. If you are young, you can be innocent. If 
you are old, of course you are going to have a lot of problems by 
virtue of being old - old patients cannot be innocent in the same 
way. This is an area where the Case Records series has not been 
responsive to criticism: in 2009 geriatrician Timo Strandberg of 
Finland wrote to the editors of the Journal of the American 
Geriatrics Society complaining that hardly any patients in the 
NEJM's Case Records series are old. He calculated that the 
median age of patients in 2007 was 47, but that has not 
improved recently, and the median age of patients in my sample 
was ten years younger, at 37. Of the 52 cases, 18 were over 50; 
13 were over 60; and only four were over 70. In one of the oldest 
patients, a 78-year-old widow, the moral is a subtle play on the 
identity theme: her doctors presume that she has cancer 
because she is old; but in fact she has histoplasmosis because 
she is from South America (October 16, 2014). Another 78-year- 
old patient, a man, again is assumed to have cancer - when his 
physicians cannot find it, they realize he has sarcoidosis, a 


condition typical of much younger patients (August 27, 2015). 
The moral is that just because a patient is old, it does not 
necessarily mean that he or she has cancer, but that is in the 
background, like HIV or syphilis for sexually active patients. 

Besides the diagnostic puzzle and the theme of identity, 
there are parallels in the Case Records series with some of the 
agonistic elements in Galen’s stories. The latter are very 
obvious; in the story in appendix B, Galen defeats a team of rival 
Methodist doctors who nearly kill the patient with their 
prescribed therapy, and he even berates them for their stupidity 
in a set speech. The Case Records appear at first glance to lack 
this element; any competition and backstabbing among 
individual physicians that may have occurred in its background 
is erased in the story's published version. However, adjusting 
the focus slightly shows that agonistic themes are prominent in 
the Case Records, and their overall tone is not so subtly 
triumphalist. The hero being valorized, however, is normally not 
an individual but MGH as an institution. 

There is an exception to this in the sample, and discussion of 
this exception will help illustrate my point. One of the 
management cases features a heroic physician protagonist who 
tells much of the story in the first person (November 13, 2014). 
The patient is addicted to heroin and has recurrent endocarditis 
- MGH has treated her in the Emergency Room in the past, but 
she keeps coming back. The discussant in this case is a physician 
at MGH, Sarah Wakeman, who swoops in where others have 
failed to save this patient from her real problem, that is, her 
addiction. She says, “When I see a new patient with opioid-use 
disorder, the first thing I feel is a sense of urgency to intervene”, 
placing herself at the center of the story, and commenting that 
“one of the most important things I could offer was hope.” The 
patient herself speaks at this conference, confirming Dr. 
Wakeman’s heroism: “The first time I came to this hospital, I 
had the same experience I'd had every time I’d come to the 
hospital...Dr. Wakeman ... was different; even though I thought I 
was hopeless and was going to die as an addict, I could tell right 
away that she cared.” This story also features a lecture froma 


staff psychiatrist on opioid use in recent US history and how it is 
affecting young people today. 

In this case, the patient has been treated by a number of 
other physicians, including some at MGH; they have failed to 
cure her real problem, heroin addiction, so she keeps relapsing 
until she meets the hero, Dr. Wakeman. Dr. Wakeman gets her 
into the right kind of treatment program and turns her life 
around. Now she has been clean for a year and is active in the 
community. This is an agonistic story in which Dr. Wakeman 
defeats her mostly-anonymous rivals, as well as a conversion 
story of the kind typical of Galen’s case histories and also of 
addiction narratives in general.25 We see something very similar 
in Galen’s story, appendix B. Other, anonymous physicians treat 
the sick patient; then Galen arrives, and competes with the 
other physicians for a long time before besting them ina 
spectacular demonstration of the superiority of his own therapy. 

The story of the patient with heroin addiction is unusual in 
that MGH doctors compete with one another. It is so unusual 
that the president of MGH, Dr. Peter Selvin, speaks up at the end 
of the narrative, praising Dr. Wakeman and explaining how MGH 
is trying to offer better treatment to patients with addiction - in 
this rare example the hospital has made mistakes, and the 
individual physician is a hero. But in most stories, the reader of 
the Case Records gets a very different picture. With very rare 
exceptions, the discussant’s diagnosis is always correct, it 
always agrees with the diagnosis of the treating physicians, and 
also agrees with the pathology report. Furthermore, the 
affiliations of the discussants are not identified in these recent 
case reports - you have to look them up on the internet - so 
there is no immediate way of knowing whether the discussant is 
on staff at MGH or affiliated with Harvard or some other 
institution. Combined, these features create the impression that 
everyone is on the same side - physicians, discussants, and 
pathologists are all working seamlessly together and speaking 
in harmonious unity. 

To illustrate how agonistic themes are nevertheless built into 
the structure of most Case Records, it is helpful to compare with 


Galen's story in appendix B. Here and in many of Galen’s other 
stories, the patient’s history, usually including therapy by 
unnamed other physicians, is recounted in the third person, as 
though by a narrator external to the action. Galen abruptly 
switches to the first person when he himself appears on the 
scene. This transition occurs near the end of Kuhn's page 673. 
Part of the effect is to emphasize the moment of the story’s 
fulcrum and turning point, the arrival of the hero-physician who 
will save the day, and who tells the story from his own 
perspective from this point. 

Also in the Case Records, there is an equivalent moment of 
shifting narrative perspective, this time built into the story's 
chronological structure. The stories normally begin with the 
patient’s admission to MGH for a specific problem - call this day 
0. Then they go backwards in time, describing events leading up 
to that moment, beginning, say, at -2 weeks, or -6 months. A 
typical example is the story of the college student from July 16, 
2015, introduced by Dr. Diane Tseng: 


(a) A 20-year-old man was admitted to this hospital 
because of fever and a pericardial effusion. 


(b) The patient had been well until 5 weeks before 
admission, when a sore throat, subjective fever, malaise, 
and diffuse myalgias developed. 


Here, (a) is a single-sentence paragraph introducing the story. It 
begins with the patient’s admission to MGH - placing MGH at 
the center of the story from the start. At (b), the story continues 
with the patient’s history starting at -5 weeks. 

The events ‘BC’ or ‘BMGH’ usually, though not always, take 
place at other institutions. That is, although MGH has a walk-in 
unit, an emergency room, and many outpatient clinics, and 
some patients arrive via that route, most do not - they are 
referred from other clinics, practitioners, and hospitals. These 
are never identified by name except occasionally when the unit 


is another Harvard-affiliated clinic or hospital, as the 
Massachusetts Eye and Ear Infirmary or Brigham and Women’s 
Hospital. To continue with the story of the college student, 
adding emphasis on references to different health care 
providers: 


On evaluation by his primary care physician on the second 
day of illness, a clinical diagnosis of streptococcal 
pharyngitis was made, and a 7-day course of oral penicillin 
was prescribed. 


Three days later, the patient was seen in an urgent care 
clinic with persistent myalgias ... 


Four days later, shortness of breath and pain on the left 
side of the chest developed. The patient returned to his 
primary care physician... 


The next day, the patient was admitted to a hospital near 
his home... 


On the 11th hospital day ... the patient was transferred to 
the cardiac intensive care unit of this hospital. 


At the end of this section, which runs to several hundred words 
in the original, we reach the point with which the patient’s story 
began - his admission to MGH, in a state of rapid deterioration 
from complications of Still’s disease. At this point in the story, 
Dr. Tseng lists the symptoms that the patient reported at that 
time, and we find out more about his history, his dormitory 
living situation, his sexual status, history of travel, and so forth, 
followed by the results of the initial examination by MGH 
doctors. From this time forward until the end of the 
‘presentation’ section, we see the patient from the hospital's 
perspective, rather than from that of a narrator detached from 
the action; and at the very same time, the patient becomes a 


developed character in the story whose perspective is also 
represented to some extent, in the complaints that are 
described first among the information that introduces him. This 
case has a happy ending; once correctly diagnosed, the patient 
improved rapidly on high-dose glucocorticoids. 

Thus the first part of patient's history, at the beginning of 
the report (under ‘presentation of the case’), tells the story of 
the patient’s illness and treatment by other physicians and 
hospitals up to the moment when the patient appears at the 
MGH. The day of admission to MGH is Anno Domini 1, so to 
speak, of the story. This is when both the hospital - MGH - and 
the patient himself come into focus, and we see the patient from 
the perspective of the hospital - the (anonymous) MGH staff 
who examine the patient on admission. The drama of salvation 
now begins, and time proceeds in its normal forward direction. 
The hospital, MGH, plays the same role that Galen plays in his 
own, agonistic medical narratives. 

Although the story of the college student avoids overtly 
disparaging the efforts of other physicians and institutions (thus 
“a clinical diagnosis...was made”, rather than “the primary care 
physician wrongly diagnosed strep throat”), it does not take too 
much imagination to read it as the story of a patient rescued 
from incompetent treatment by hapless rivals and finally given 
the correct diagnosis once he arrives in the hands of the 
superior hospital. Just as Galen never (or rather, rarely) reports 
the story of a patient who died, the doctors at MGH almost 
never miss a diagnosis (although the patients do often die, a 
circumstance heralded by the word “unfortunately” and rarely 
receiving other comment). The MGH physicians almost always 
get it right. Their diagnosis is always a unifying one that explains 
all symptoms. It is almost always the same diagnosis that the 
discussant arrives at, and it is the same as in the pathology 
report. Besides valorizing the hospital, the Case Records 
promote the idea that in each situation there is a clear, correct, 
unifying diagnosis, one that will be objectively evident and 
scientifically accessible to all competent physicians. This seems 
to be a deliberate idealization of the medical profession and 


perhaps especially of that profession as practiced at MGH. 

Narrative inevitably carries moral weight. It chooses the 
facts deemed relevant, allots descriptive space in varying 
amounts to different elements of the story, distinguishes actors 
from one another, organizes events chronologically and then 
rearranges that sequence into a particular order, presents 
particular points of view, implicitly assigns cause and effect - 
and, inevitably, approval and blame.26 No amount of stylistic 
striving for objectivity, avoiding the first person, using technical 
terminology and the passive voice, can undo this, though the 
tone of the typical published case report is clearly at odds with 
this moral dimension. With my remarks here I mean no criticism 
of the NEJM, which has been sensitive to scholarly discussion of, 
for example, the erasure and objectification of patients in 
medical writing.2” The social information about patients on 
which I have largely focused in my discussion was not always 
part of the Case Records, and its inclusion most likely responds 
to these criticisms. Nor do I mean to suggest that factors like 
sexual history and smoking are medically irrelevant information 
that should not be included in case reports (although the Case 
Records’ emphasis on marriage is more complicated, as is the 
question of ethnicity). On the contrary, this only strengthens the 
point that the moral dimension of the case history is inescapable 
- every medical drama is also a moral drama, with winners and 
losers, heroes and villains, and the most complex characters of 
all, the patients, who may or may not deserve their fate. 
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Appendix A: Galen, De locis affectis 4.8 
(8.265-266 Kuhn) 


(265) I once observed a man who was perfectly healthy vomiting 
blood, and asked him to narrate to me the regimen which he 
had followed in the preceding days. Among other things which 
he narrated, he also recounted how he had drunk water from a 
certain fountain (kpAvn) whose water was not entirely pure 
when he became thirsty at night; a servant had brought it to 
him. When I heard this, I asked him further whether leeches had 
ever been seen in the water at (266) the fountain. When he said 
that they had been seen, I gave him the appropriate medicine 
and made him vomit the leech. 


Appendix B: Galen, De methodo medendi 
10.2 (10.671-678 Kiihn) 


(671) But I shall tell you about a patient of this type on whom I 
first dared, led by reason, to disregard the djatritos [a three-day 
fast prescribed by Methodist doctors] and to aim at 
strength[ening the patient]. Afterward, seeing others similarly 
[afflicted], I was encouraged to treat them in the same way as [I 
had treated] him. For when the first trial has affirmed those 
things that were [originally] discovered by indication [endeixis, a 
type of logical inference], it renders people more confident in 
using it a second time. The youth, who was now seized with 
fever, was twenty-five years old, slender and muscular in body 
like a dog, and of a markedly dry and warm temperament. He 
enjoyed gymnastic exercises and was otherwise a serious and 
industrious type. While out of town, this man received some bad 
news, and was vexed; exerting himself, he hurried to the city. 
Throughout the previous day he had exerted himself (672) 
moderately and bathed and dined, and rested at an inn, but for 
the most part without sleeping. On the next day, he hurried still 


more and completed the journey, which was entirely sandy and 
dusty, under a hot sun; and he arrived at about the seventh 
hour and a half in the city. Learning better news about the 
matters on account of which he had hurried, he went to the 
gymnasium intending to bathe; when he had been anointed, he 
had a massage together with one of the youths there. And when 
asked by [the other youth] to move a little, a quarrel arose 
between them, the kind which gymnastic types are often 
accustomed to fall into, and he exerted himself more than usual; 
and he was already unusually dried out. As he was leaving the 
gymnasium, he encountered some of his friends fighting; he 
separated them, without realizing that he was again 
undertaking no small additional exercise as he dragged them 
apart, and shoved some of them, and seized others around the 
waist, and objected to some of them that they were doing 
wrong, and became angry on behalf of the wronged, so that he 
returned home extremely dry, and became aware of his own 
fatigue and that something was abnormal. Therefore he drank 
water as he was accustomed to, but he became no better; 
rather, (673) the abnormal feeling increased, and he vomited. 
Deciding that it would be better to eat nothing, he lay down and 
rested at about the eleventh hour of the day. Having done this, 
and having lain awake the whole night troubled with fever, on 
the next day he rested until noon, hoping that his insomnia 
would go away. 


At that time some of those doctors who prescribe the diatritos 
[lit.: doctors of the diatritos] saw him, and said that for the 
present the fever was significant, and that they would see him 
again in the evening. And when they returned in the evening, 
and perceived that the fever was declining, not even then did 
they agree that [the patient] should be fed, although another 
doctor advised [this]; but they strenuously resisted, adding that, 
if he had had no fever, perhaps they would give him some food, 
but while he was feverish they would not do this. On the third 
day they returned early in the morning, and thought it best to 
wait out the diatritos. But the suspected hour was, as mentioned 


above, the eleventh of that day. When they had gone, I arrived 
and saw that the youth’s face was of the type which Hippocrates 
once described in (674) his Prognostic in the following terms: 
‘sharp nose, concave eyes,’ and the other things which, we 
know, are said by him after that. 


Therefore, since I had completely convinced myself that he was 
going to be seized with both a hectic and a wasting fever if he 
did not eat, I prepared a porridge from groats as quickly as 
possible and I gave it to him to eat. But even though he had 
eaten it, the paroxysm attacked at its [accustomed] time, around 
the eleventh hour, with no less vigor, and his extremities were 
chilled and difficult to warm up, and his pulse became small and 
extremely weak. Therefore on the fourth day, I gave him food in 
the morning and also in the evening, both to restore his 
strength and to moisten the dryness of his body. For his skin 
was dry, like a hide. And since a slight, persistent fever 
remained, on the fifth day again I thought it best to feed him not 
just with porridge as before, but I also put pomegranate seeds 
into a groat mash made with hot water without seasoning. This 
is the best food for a patient with a bilious stomach; for the 
pomegranate strengthens it. And the groats remain in the 
stomach, for the most part, without spoiling, (675) and are 
digested quickly, and they neither turn sour, nor do they rise to 
the top [of the stomach]; these things are accustomed to occur 
sometimes with porridges. 


The onset of the paroxysm on the fifth day was about the same. 
And again we fed him on the sixth and the seventh day in the 
same way and the [beginning of the paroxysm] on the eighth 
day again was similar to the ones before. From this more than 
anything it was possible to understand precisely the madness, 
or the contentiousness, or I hardly know what to call it, of those 
who had ordered him to undergo the diatritos in the beginning. 
For though it was clearly apparent to everyone that the man 
would not have lived to the fourth day if he had not eaten 
before the paroxysm on the third day, they wrongly kept saying 


that it was ill-advised both then and on the following days for 
him to be fed. Nevertheless it was not permissible to betray the 
patient in order to refute them, by not giving him food at the 
paroxysmal time of the day. Therefore when on the ninth day we 
likewise fed the man, and observed in the paroxysm that his 
pulse had better tone, but that he was still weak, with (676) 
chilling of the extremities, we could no longer bear the 
jabbering of the doctors, but on the eleventh day, after saying to 
the friends of the patient that today they would know that until 
now the man had been saved by us, we allowed him to pass the 
paroxysmal hours [without food]. Complete asphyxia occurred 
in those hours and an extreme chilling of the whole body, so 
that he could not utter a sound nor scarcely feel things pressing 
on him. All of the doctors who had seen him from the beginning 
were then called together, and we all but risked being torn apart 
by the intimate friends of the patient: I, on the one hand, 
because I had deliberately betrayed his safety out of 
competitiveness, and they on the other hand because they were 
enamored of the diatritos out of ignorance, and also out of 
stupidity. They became paler and colder than the patient 
himself, and were considering some method of escape; 
anticipating that, I ordered the entrance door to be closed, and I 
designated one of [the patient’s] companions to take the key 
and guard it. Then standing in the middle I said, “Clearly you are 
now convinced of who it is, who has saved the man up until 
now; and he will be saved even now by us. For if we expected at 
all that he would die (677) in this paroxysm, we would not have 
refrained from feeding him; but since we knew that enough 
strength remained to him from the previous regimen that he 
could endure the paroxysm, we allowed him to pass through 
[the paroxysm] without food. It would have been better if the 
man had been fed a long time ago. But so that I might refute 
them and persuade some of those, who listened to those who 
said that the youth was being destroyed by us, having 
completely missed the correct time [for therapy], I will now 
demonstrate to them that even in the paroxysm itself, it is 
appropriate to feed some patients, not to mention before the 


paroxysm.” 


Saying this, I opened his jaws and poured in three cyanthes’ 
worth of barely broth through a funnel, then a little later two 
cyanthes of mild white wine mixed with an equal measure of hot 
[water]. Thereupon he looked up, and began to hear and to 
speak and to recognize those present, when before he had been 
stretched out dry as wood and insensible and speechless. Again 
therefore I gave him some bread to swallow, soaked in the wine 
which had been mixed in the way I have described, and I 
completely revived him. And I led him back along the road of the 
regimen [I had followed] from the beginning; observing that he 
easily endured the paroxysm on the (678) thirteenth day, on the 
fourteenth day again I fed him in the morning and bathed him 
afterwards, around the eighth hour. Then again I fed him 
generously and gave him a drink of wine. I had done this also on 
the twelfth and thirteenth days. On the fifteenth day again I fed 
him in the morning. And since he bore the paroxysm at that 
time more easily, again I bathed him on the sixteenth day, and 
did everything else with the patient in the same way as before. 
And since on the seventeenth day the paroxysm was small and 
not oppressive, I was encouraged to treat him for the remainder 
as a recovering patient. This patient teaches many of those who 
are [only] half-wretched and not entirely asses, that even before 
paroxysms it is sometimes necessary to feed [patients], even if 
there are [only] two hours in between [the meal and the 
paroxysm], and that [this is] much preferable to the diatritos. I 
have taught you that even during the attack of the first 
paroxysm these types [of patients] should be fed. 


Notes 


By the term ‘case history’ I mean a broader category of 
documents than what is termed ‘case report’ in medical 
parlance. ‘Case report’ usually refers to a long, formal, 
stand-alone article; it normally excludes quiz-type, 
image-type, and other less formal case histories that 


also tell the story of an individual patient and serve 
some of the same functions as full case reports. 
Guidelines for case reports have recently been 
developed: Gagnier et a/. 2013 and http://www.care- 
statement.org/ (these guidelines assume a long case 
report). 


On narrative and medical training see Anspach 1988; 
Hunter 1991; DelVecchio Good 1995, chap. 6; Good and 
DelVecchio Good 2000. The latter three studies are 
especially relevant to this paper as they focus largely or 
entirely on training at Harvard Medical School (Hunter 
1991, chap. 6 is a study of the Mass General CPCs). 
Literary and stylistic analyses of case reports include 
Taavitsainen and Pahta 2000, Hurwitz 2006, Zabielska 
2014, Hurwitz 2017, and Lysanets et al. 2017. 


Temkin 1929; Bohm, Kohler, and Thome 1978. See also 
Mattern 2008a, 27-47. On the modern history of case 
histories, Epstein 1995, chaps. 2-3; Taavitsainen and 
Pahta 2000; Nisse and Wynn 2012. On the modern 
history of medical records, see Reiser 1984 (focusing on 
Massachusetts General Hospital), Epstein 1995, chap. 2, 
and Anderson 2015. 


Nisse and Wynn 2012. 


See Vandenbroucke 2001, Harris 2003; cf. Nisse and 
Wynn 2012. 


Nisse and Wynn 2012 offer several guesses as to the 
reasons for the resurgence of the case report; although 
they do not mention ‘problem-based learning’, this is 
certainly part of the explanation. The turn toward 
‘problem-based learning’ is comparable to the reforms 
that created the case method in the early twentieth 
century, that led to the establishment of the Case 
Records series. 


Akers 2016. 
Berman and Horton 2015. 


Allotey et al. 2017. The ‘big five’ are the New England 
Journal of Medicine, Annals of Internal Medicine, Journal of 
the American Medical Association, British Medical Journal, 
and The Lancet. 


Castleman and Dudley 1960, vii-ix; Reiser 1984, 307-9; 
Hunter 1991, 107--108; Harris 2003; Anderson 2015, 18- 
19; Massachusetts General Hospital, “History of the 
MGH Case Records”, http://www.massgeneral.org/ 
pathology/training/mgh_case_records_history.aspx 
(accessed May 20, 2017). 


The format I describe next varies within narrow limits; I 
describe a typical example of the Case Records. Hunter 
1991, chap. 6 is a study of the Mass General CPCs. Some 
of the details of structure and organization have 
changed since her description was published, and the 
CPC series has changed editors in the meantime. In 
particular, the lack of attention to therapy and 
management still characteristic of the CPCs in 1991 is 
no longer typical of them. 


For convenience and to avoid a lengthy bibliography, I 
refer to the Case Records in my sample only by their 
date of publication. 


I note here, however, that when a broad view of the 
modern case history is taken, it is also widely variable in 
form, from the image with a brief caption, to the 
lengthy and dense formal reports of the Case Records 
series. See n. 2 above. 


On the collection of case histories attributed to Rufus, 
see Ullmann 1978 (24-25 on the medical contests at 


Ephesus). On the diagnostic puzzle in Galen's case 
histories, see Mattern 2008a, 78-79. 


Most scholars who discuss the literary aspects of the 
modern case history comment on its relationship to the 
detective story and to Arthur Conan Doyle's Sherlock 
Holmes in particular: e.g. Hunter 1991, 21-25, 169-174, 
and passim (and the paperback edition has a picture of 
Holmes on the cover); Hurwitz 2017. 


This seems to have been a popular belief in the last 
decade of the twentieth century; cf. Hunter 1991, 170: 
“the great age of diagnosis is now past”. 


For more on Galen’s ideal patient, see Mattern 2008a, 
chap. 4, and 2008b. 


This quotation from Osler, with slightly different 
wording, also appears in Berman and Horton 2015. 


September 4, 2014; September 11, 2014; September 25, 
2014; October 16, 2014; February 26, 2015; March 5, 
2015 (a Clinical Problem-Solving case); March 26, 2015; 
May 21, 2015; August 13, 2015. 


September 11, 2014; March 5, 2015 (a Clinical Problem- 
Solving case); March 26, 2015. 


January 15, 2015; August 27, 2015; December 18, 2014. 
December 25, 2014; August 6, 2015. 


E.g. November 20, 2014; December 4, 2014; February 12, 
2015; April 23, 2015; July 16, 2015. 


On age in Galen’s stories see Mattern 2008a, 105-112. 


On Galenic case histories as conversion stories, Mattern 
2008a, 67-68, 95-97. 


Among the vast theoretical scholarship on narrative I 
especially admire and recommend the classic of Bal, 
now in its third edition (2009). A good discussion of 


narrative theory as applied to the case history is Epstein 
1995, 25-35. 


See Anspach 1988, and more recently Zabielska 2014. 
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Abstract 


In this paper we wish to combine two perspectives: an historical 
and philological interpretation of the style and original creation 
of the Hippocratic Epidemics patient cases, and a comparison 
with current Western clinical practices with their own use of 
patient reports. Children patients serve as an excellent case 
study to this purpose: not only as they constitute a restricted 
category, which makes comparison with current medicine most 
conspicuous, but also because infant or children patients pose 
problems of intra-subjectivity and communication that are 
arguably analogous across different historical periods. This 
paper is the result of an interdisciplinary dialogue between two 
horizons: the scope of a practicing medical doctor experienced 
in ancient medicine (Graumann), and the approach to case- 
taking in terms of cultural history and history of ancient 
medicine (Thumiger). Key questions are posed about the 
modality of case recording; its supposed didactic objectives; 
emotional and subjective aspects; the role played by authorial 
postures within the conventions of the genre. In conclusion, 
despite the historical and scientific gap between our two sets of 
sources medical case-taking remains a core medical skill and a 


central feature of medical learning; the variations in the 
importance given to therapeutical aspects and subjective 
features help us illumine fundamental differences between 
ancient medicine and our own. 


In a discussion of the individual case or ‘anecdote’ as mode of 
scientific thought or literary narration, whether belonging to 
scientific reflection or to other kinds of cultural production in 
antiquity, the medical patient case must stand out as a 
wonderful and unique example for its scale and richness of 
details. It constitutes a genre with a very long tradition and 
history in Western (at least) medicine, and its earliest preserved 
example is also the most extensive - the reports of the 
Hippocratic Epidemics (5-4th century BCE). One could go as far 
as to say that the medical case-history, the report on the 
individual patient, is somehow archetypical of the scientific 
mode of ‘thinking in cases’ of Forrester’s seminal discussion! - 
it qualifies medicine as science and typifies its particular 
epistemological positioning between theory and generalization, 
on the one hand, and focus on the individual living being, on the 
other.2 

In this chapter we wish to offer a functional analysis of the 
patient case (or clinical report) as instrument of medical practice 
and dissemination of scientific knowledge. Such analysis focuses 
on the purpose and on the audiences for whose sake these 
cases were collected, drafted, and preserved. We believe that 
such an inquiry can be fruitfully approached in dialogue with 
modern and current medical practice and patterns of medical 
education. Case-taking and case-study, in fact, are still nowadays 
in various forms a pillar of medical education, and this despite 
the weight of statistical knowledge in modern science, with its 
relationship to industry and market profitability3 which could 
make us expect a partial, if not total dismissal of the individual 
case. 

For the purpose of such an analysis we propose to 
concentrate on one specific example within the genre of clinical 
reports, joining our expertise in ancient medicine, on the one 


hand, and on current clinical practice and medical education (as 
well as the Hippocratic Epidemics) on the other, to put the 
ancient patient case into comparison with current medical case- 
histories.4 Our specific example is that of children patients, in 
particular surgical stories discussing children. The reason 
behind this choice is not primarily a pediatric interest per se. 
Focusing on one category generally makes the possibility of a 
comparison more viable, but most importantly, in our case, the 
study of injuries presents us with a more ‘objective’ ailment 
than, say, a diagnosed mental ailment such as phrenitis or an 
unspecified form of consumption. A narrative about a broken 
bone offers at least one factual, material core on which to base 
our understanding of the pathology at stake.° Thirdly, pediatric 
cases have arguably less opacity than adult ones, since in the 
case of children the reliance on the patient’s self-presentation 
and communication is reduced to a minimum, and we can 
postulate the interference of an authorial (and authoritative) 
voice to be as strong and as compact as it can be. This is less the 
case with adults, in whose reports, at times, the voice of the 
patients and information from different sources are 
intermingled with the physician’s utterance in ways that are very 
difficult to detect.® 

Before we look at the ancient examples, we should explore a 
few general issues concerning the textual genre and the activity 
documented by case studies: that is, about the recording (‘case- 
taking’) of the stories of individually named people, on the one 
hand; and the fact that they concern actual people, not fictional 
exemplary items (at least in presentation), on the other hand. 
These two, focus on the singular and reporting on the actual, 
and the methodologies and purposes they involve, should not 
be taken for granted as self-explanatory, but problematized and 
explored as significant events in the history of science. 


Some Theoretical and General Aspects 


We begin from the modern side of the story. Biomedicine and 
the life sciences in general are today mostly made of big data.’ 


Modern medicine is defined as scientific, evidence-based and 
truly lege artis when its standardized operational procedures 
are developed from and founded in statistical study results 
(metaanalyses, prospective and retrospective studies). These 
results can only be calculated from large anonymous collective 
groups of patients, following the statistical rule: the larger the 
better. At the other end of the spectrum there is the so called 
‘anecdotal medicine’, which focuses on the single event, 
incorporating in it both the individual subjectivity of the patient 
and that of the doctor or scientist - however self-styled this 
objectivity might be - who is observing and reporting 
(pejoratively, the ‘physician’s tale’). 

The first is obviously predominant in contemporary medical 
science when it comes to published scientific results. The latter, 
i.e. the relationship between individual physician and individual 
patient, nonetheless remains the fundamental basis in the daily 
practice of medicine. In terms of scientific practice the most 
evident expression of this can be found in the so-called ‘special 
case report’, in which the patient's disease complex is so unique 
and rare that only the dissemination of the individual 
occurrence by publication can help doctors to find a diagnostic 
and therapeutic clue: a kind of joint effort is necessary. This is an 
‘official’, scientific use of the patient case. 

The second important level and one of much more frequent 
application is didactic: the experience of the single case provides 
medical students with an important mnemonic tool, a token 
(e.g., a patient’s face, his or her name), as they train and learn: 
‘my anecdotal cases’, i.e., each physician's ad hoc repertoire of 
examples, a stock of information that is not statistical in nature, 
but nonetheless of fundamental importance. In medical 
didactics this concept of systematic learning of disease patterns 
by confrontation with single patient cases is also called ‘patient- 
oriented learning’ (POL). The database of information and 
experiences endows the current theory studied in medical 
schools with real and concrete meaning, allowing, crucially, for 
mental organization for medical students.8 

Moreover, socio-cultural aspects - the life and history of 


each patient with his or her own uniqueness - are recognized to 
be central in medicine, on two further levels: First, in a policy- 
political sense, in medical practice a ‘patient-centered care’ is 
regaining ground. The specifics of each individual patient and 
his or her subjectivity, especially the patient’s own 
understanding of disease, are increasingly regarded as key.9 
Second, in history of medicine for some time now the focus has 
shifted away from the success biographies of star doctors and 
the history of grand overarching doctrines to a ‘patient-centered 
history’.1° In short, ‘patient-centered medicine’ indicates both a 
topic in contemporary clinics and a turn in historiographies of 
medicine,1! a call to approach historical analysis from below, 
considering the sufferers’ subjective experiences to be just as 
fundamental as doctrinal developments. Such a programme can 
only be carried out through the study of singular cases; it is, by 
definition, micro-historical. 

Eventually, medical case generating and recording was and 
is a daily antidote against an increasingly standardized, abstract 
and at times too theoretical approach to medical science and 
practice. Big data medicine is not individualized medicine, but 
Only gives objective, scientifically accepted, common-sense 
advice. It is the professional obligation of every physician to test 
and apply this information reasonably in treating the single 
patient, and to explain broadly and plausibly when deviating 
from the standard. 


Medical Storytelling Today: Some Cases 
From the Current Practice of Pediatric 
Surgery 


Although they belong to the category of scientific, biomedical 
data, every patient’s case-history is basically a narrative, a piece 
of storytelling, composed of the three classical features of 
content, form and context, and adding in a fourth component, 
that of performance. 12 

First of all, medical case-histories today come into oral 


existence and are recorded as the first, scheduled or 
unscheduled, emergency contact between patient and medical 
practitioner takes place. This can be in the institutional setting of 
a walk-in ambulance, an emergency room, or a hospital ward. 
Imagine a classical ambulance room of a university hospital with 
table, chairs, examination couch and some medical equipment 
ready at hand. The actor cast in our scene consists of the 
children as the patients, their relatives, and the medical 
professionals, i.e. the ambulance nurse and the physician.13 We 
begin by looking at some contemporary cases, their drafting 
and use. The following three different case reports have been 
taken directly from the ambulance room in the Department of 
Pediatric Surgery at University Hospital in Marburg, over several 
months. They all belong to the driest category of ‘hospital 
notes’. 


Case 7 - Long version: 


“A year-old male child fell from the slide on his right arm; 
taken by parents directly to the practice. Clinical 
Inspection: child holding its right lower arm, pain in the 
distal radial lower arm, which is not deformed, no skin 
wound, no neurological deficit in the right hand. 


Diagnosis: lower arm fracture without dislocation, clinical 
diagnosis, no further diagnostics needed. 


Therapy: analgesics, splint for 3 weeks, clinical control after 
1 week, removal of splint and end of treatment after 3 
weeks with good prognosis. 


Control after one week: no problems with splint reported: 
removal of splint, lesser pain, no swelling, renewal of splint 
for 2 more weeks. 


Control after two weeks: no problems, splint removed, no 
pain, no swelling, no deformity; plan: no further splinting, 
1 week limited observed activities, then all activities 
allowed again, case closed.” 


Short, abbreviated version (as it was stored in the digital 
medical case file): “4y. male, fall from slide, holding right 
arm, Clinical diagnosis of uncomplicated lower arm 
fracture, no further diagnostics => splint 3 weeks, control 
here after 1 week” 


Case 2: 


“4 months old baby, falling from table to ground, ca.1m 
height, no reported loss of consciousness, prompt 
screaming reaction, no bleeding, arrived just after 
incident. Mother reported, unremarkable family situation, 
normal development, no past history of disease. Clinical 
appearance: no trauma mark on head, osseous skull 
normal, fontanelle still open within parameters, 
neurological status normal, eye reaction normal, GCS 
[pediatric Glasgow Coma Scale] 15 of 15 points. 
Sonography of the head excluded skull fracture and 
intracerebral bleeding. 


Plan: neurological surveillance for 24 hours either in- 
hospital or at home. Parents said they feel informed 
enough and decided to go home.” 


Case 3: 


“5 year-old girl, while sitting on a chair in the Kindergarten 
at the lunch table, swung too much and fell still sitting on 
her chair down to the floor; the staff came, lifted her up, 
she screamed only after a few seconds of speechlessness 
and was bleeding from her head. An ambulance vehicle 
was called and brought her to the hospital. Her mother 
reports of no past history of disease, immunization status 
ok. Admission status: 5 year-old girl, sleepy, with an open 
wound on her left brow, mildly bleeding, osseous skull 
intact without any sign of fracture, neurological status: 
somnolent, alert, GCS [pediatric Glasgow Coma Scale] 
14/15 points. After wound cleaning and disinfection, 
closing of the wound with tissue glue and strips, an in- 
hospital surveillance of the child was done to exclude 
further harm (i.e. cerebral hemorrhage). After one day of 


uneventful monitoring on the ward, the child was 
dismissed in general good condition, neurologically stable, 
with her brow wound closed without any sign of infection. 
Prescription was done to perform one week of dry wound 
treatment, afterwards normal bathing is allowed again.” 


Using and exploring these three cases as examples, the key 
clinical features will now be developed: All three children, one 
four-months old baby, two toddlers, are accompanied by their 
parents, or, at least, by the mother in the case of the baby, who 
speaks for her child. The stories begin with the recent events, 
accidents at home and in the Kindergarten. This is the 
anamnesis the doctor asks for; he writes it down on paper or 
more often nowadays directly in the patient’s file in digital form 
as exemplified by the second shorter version of case one. When 
asking the questions the doctor is simultaneously starting the 
structured medical examination of both patient and attending 
parent: careful inspecting of the general outer appearance, 
including small, but important details such as cleanliness, 
clothing, nails as indicators for family conditions, general 
behavior. The result is a first general identification of the patient 
as an individual. In all three cases there are clearly described 
types of accidents with known biomechanical effects. In case 
one with the injured lower arm the doctor is able to exclude very 
quickly further injuries by superficial inspection and can 
concentrate on the clinical signs at the lower arm with minimal 
swelling, well-located pain, intact motor-sensory reactions in the 
peripheral hand, which results in the diagnosis of an 
uncomplicated lower arm fracture. In the other two cases, while 
interviewing both the parent and the child, clothes of the child 
are taken off and a complete physical examination from tip to 
toe is performed. In the case of the baby this examination is 
followed by a head sonography. The two cases with head 
trauma were classified using an internationally accepted score- 
system, here the Glasgow-Coma-Scale for head trauma modified 
for children. Next to examination there comes the medical 
diagnosis: lower arm fracture, blunt head trauma, skin 


laceration with head trauma. This is followed by an individual 
plan for therapy, discussed and approved by the parents: in case 
one after splinting of the right lower arm, the patient is revisited 
after three weeks, and with the end of therapy the case file is 
closed. In case two the parents decided to go home. In case 
three the wound is closed with glue and the child is monitored 
in-hospital for 24 hours. In sum, these case scenes can be 
structured more or less chronologically: presentation, 
interrogation, examination, diagnostic work-up, discussion, 
informed-consent negotiation and performance of proposed 
therapy, closed by a follow-up. 

Moving to the question of how medical information is 
gathered in each case, thus turning it into a medical case- 
history, one has to differentiate between two levels of recording: 
these case-notes follow rather strictly the grid of what the 
physician or medical student has learnt theoretically. This 
includes the specific medical language, the rules of medically 
structured recording, how to apply standardized medical 
algorithms, ‘flow-charts’, checklists of signs and symptoms of 
pathology. The medical beginner, i.e., the student or early- 
career physician, is expected to write down everything 
systematically, every detail, even if it is ‘normal’. This includes a 
full anamnesis of the patient, that is, his or her medical and 
social life history: birth, parent's history with all known diseases, 
past medical history, recent medical history, medication; 
information about his or her physical appearance, metric 
standards, registering all signs and symptoms through a 
complete and detailed physical examination from head to toe, 
even if the resulting information is non-pathological. The 
resident and even more the consultant can abbreviate this story- 
writing by reducing it to its core, leaving aside all irrelevant 
findings. For example, in the case of the lower arm fracture the 
doctor only notes the main clinical diagnosis, approving it with 
the authority of his or her experience as consultant. All these 
cases are pediatric surgical cases. As such, surgical case- 
histories usually focus on ‘surgical facts’. The medical performer 
in all three of our examples was an experienced consultant, 


resulting in somewhat drier, more condensed content than it 
would be expected in internal medicine case-histories.14 

Turning to the purpose of these reports it is fair to say that 
the main target audience of these case-histories is the medical 
staff, who is interested and participates in the therapeutic 
rationale, whether prospectively or retrospectively. The reports 
are made available to this category of individuals especially, so 
that all involved staff-members can re-check diagnostics and 
probe their own decision-making as part of an internal quality 
control. It is to this purpose that all these notes are stored in the 
record of each patient for at least thirty years. These records are 
searchable. Every Western hospital now has an internal online 
system with administered access to these archives. 

The second purpose of case reports is didactic. In an 
academic hospital setting - as it can be found at any university 
hospital - medical students normally take part in the daily work 
of an ambulance: first, the student watches passively the 
doctor's performance; then, the student himself is called to 
actively operate as the training performer supervised by the 
teaching doctor. Related teaching activities also include oral 
case-history presentation at a later time, before a class of 
students for example, extensively discussing the case as an 
exemplary one. Here, the doctor gives the case-story to one 
student with the task to present the theoretical medical 
information available for the disease at stake. This is the so- 
called ‘problem orientated learning’. 

The third purpose of such case-histories is to advance 
scientific knowledge. In rare or difficult cases a so-called ‘grand 
round’ presentation of the case is organized before the in- 
hospital medical audience, in order to discuss the course of 
medical action. Alternatively, the case is shared afterwards ata 
medical congress or through publication in medical journals to 
contribute to future diagnostics and therapy in similar cases.15 

Finally, there are two further aspects in contemporary clinics 
which should not be omitted here. The case file always remains 
property of the patient; she, or he, or the relatives can obtain a 
copy of the recording for personal use, with all the problems 


caused by the knowledge gap between the trained physician 
and the patient, normally a layman with only superficial, 
internet-based information on medical matters.16 This use may 
include legal purposes in case of suspected medical malpractice, 
as these documents may offer evidence against the hospital 
and/or the physician her- or himself. Eventually, these case-files 
function as token for financial transactions, i.e., health insurance 
reimbursement. 

In summary, two main levels of use and objectives are 
targeted: scientific and didactic, aimed at the medical staff; and, 
last but not least, the individual needs and interests of the 
patient her- or himself. 


The Epidemics: the First Western Written 
Case-histories 


So far about the practice and purposes of case-histories 
nowadays. We now turn to our ancient term of comparison, the 
patient notes or cases of the Epidemics of the Hippocratic 
Corpus, a precious source both for its scientific richness and for 
its extent. The Hippocratic Epidemics, seven books of different 
age and varied composition’” whose title means ‘visits to the 
people’18, contain passages on around five hundred 
‘individuals’, some named, some indicated through a 
periphrasis. The length and details of these reports vary - not all 
patients receive a proper ‘case report’, and some are only 
mentioned in illustration of a specific clinical or doctrinal point, a 
very valuable collection from which to infer about ancient 
practices and scientific culture. 

As modern readers and historians of medicine, we have no 
guidelines (of the kind used in medical schools today) to 
complement the individual reports with doctrinal and 
operational context: we have thus to infer details from other 
information we have about ancient medical practices, and 
necessarily leave more room for inference and hypothesis. 

As we mentioned, the cases in the Epidemics are not 


homogeneous: what scholars usually discuss as ‘patient-cases’ 
include carefully crafted narratives, especially in Epid. I-III, diary- 
like reports which address the past of the patient, his or her 
lifestyle, as much as quick mentions of individual cases. This 
variety reflects not only the different kinds of encounters, care 
provided and relationships established by the Hippocratic 
doctors; in addition, it is significant to understand the different 
purposes and audiences of these texts - operative in the case of 
the detailed, practical reports, and rather doctrinal, scientific in 
the case of the quicker mentions that one could more easily 
interpret as notes to oneself for the sake of illustrating a general 
point, which nevertheless often remains implicit. At the same 
time, we should not forget the complex textual vicissitudes 
through which the seven books of the Epidemics went before 
reaching us in their present form, and which may not in all cases 
be meaningful or intentional. 

First of all, there are variations in terms of the chronology 
and topography of the physician's visits, in the precision of detail 
given which varies from one book to the next. And so, visits to 
one place could last from weeks to months, and sometimes 
include follow-ups after years. Although many of the patients 
presented appear indeed to be one-off visits, it happens 
sometimes that a physician returns to the same patient time 
and again. Visits might occur every day, even more than once 
during the same day, and this for over a week; or within larger 
intervals. 

In parallel, the degree of precision of patient anagraphics 
may also vary a lot. Singularity (the fact that one single individual 
is under discussion) is always important, but identity (the real 
name of that one patient, his or her identifiability) is not always 
a necessary component. At one end of the spectrum we find in 
fact great precision in reporting personal names and family 
connections, the address or position in which the patient was 
found and the time of the year;19 at the other extreme, there is 
the more vague labelling through anonymous indications 
employed in Epid. II and IV especially. Here not names, but 
periphrastic expressions are often used (e.g., ‘the wife of the 


leatherworker who made the shoes’, the ‘woman with pain in 
the hips’, Epid. 2.2, 17; 18 = L. 5.90.7; 13), which seem to be 
aimed merely at distinguishing one individual from the next or 
to offer a mnemonic token for future recollection.29 As we shall 
see, in modern cases, too, we face similar variations in length, 
re-elaboration, and level of detail, although in this case the 
motivations behind these are altogether different. 


Hippocratic Child Case Reports 


Let us now turn to some ancient cases of child injury. All the 
cases we will explore, coming from books 4 and 5 of the 
Epidemics, are structured to include certain fixed basic elements, 
which remain basically the same, and broadly reflect the 
anamnesis-illness-outcome grid that generally shapes case 
reports, in the ancient longer examples as well as in modern 
case-taking: 

How ‘it happened’, the dynamic of the accident. While a 
complex inquiry into the past is not indispensable in all ancient 
patient reports, in the specific case of injuries this investigative 
element is obviously relevant. At the start we find thus the 
description of the accident: at 4.11 (Smith 93-94 = L. 5.150) the 
boy from Metrophantus’ house was ‘wounded in the head with 
a potsherd by another child’; at Epid. 5.16 (Jouanna 10-11 = L. 
5.214-6), ‘Hippocomus, son of Palamedes in Larissa, eleven 
years old, was struck in the forehead above the right eye by a 
horse’;2! at Epid. 5.28 (Jouanna 17 = L. 5.226-228) ‘at Omilus, a 
young Slave girl of about twelve years died in midsummer from 
a wound in the head, on the fourteenth day. Someone hit her 
with a door and crushed and shattered her skull. There were 
also sutures in the wound’; at Epid. 5.39 (Jouanna 20 = L. 5.230) 
we find ‘the child, struck in the belly and liver by a mule’; at Epid. 
5.55 (Jouanna 25 = L. 5.238) ‘the girl who fell from the cliff’. All 
these have to an important extent an explanatory purpose, to 
clarify the cause and nature of the injury; most of all, they are 
markers to distinguish one patient from the other, with a 
mnemonic and didactic purpose: it is the individuality, not the 


identification of the patient that matters. 

Secondly, we find the body of the case report, the narrative 
about the course of the disease and the professional activity of 
the physicians, with pathological details and information about 
therapy. The injured boy at Epid. 4.11 (Smith 93-94 = L. 5.150): 


... became feverish after twelve days had passed. The 
explanation: the woman who washed the wound rubbed 
the area around it and it took a chill. The lips of the wound 
puckered and the skin all around it grew thin. He was 
trephined without delay, but no pus run off, nor was he 
eased. It was expected that he would fester behind the ear, 
at the jaw, on the left side (that was the side of the 
wound). As it happened, that failed to fester, and the right 
shoulder quickly developed an abscess. 


ATIOyYEVOHEVOG SWSEKATALOG ETIUPETNVEV: TPOAaaLos 5€, 
OUNnXouoa ETpLWE Ta TlEpi TO EAKOG TLc, Kai HETEWUYXON: 
e€npOn ta xelAea autixa, SteAeTItUvEn to SEPA Travtayf} 
TIPOOW ATIO TOO EAKEOG. TIPLOBEVTL 5E OU BEadews OUTE 
TtGov EppUN OUTE ExoUYiOBN, TIaPA SE TO OUG ESOKEL 
TIAPATIUNOELV ETI TA YEVUL ETIL TA GPLOTEpA, TAUTN yap kai 
TO EAKOG: ETLELTA TOUTO TE OUK ATtETIUEL Kai O WHOS O SEELOG 
EVETIUNOE TAXEWS. 


The author mixes a description of the unfolding of events - 
fever, the state of the wound - and inserts his own etiological 
hypotheses about what had happened, and what the general 
expectation of recovery was: the first cure received is blamed 
(‘the woman who washed the wound rubbed the area around it 
and it took a chill’) and the positive hope that the wound could 
fester is also disappointed (€60xet...). The case of the boy at 
Epid. 5.16 gives more dramatic and closer details: 


The bone did not seem sound and a little blood spurted 
out of it. He was trephined extensively down to the diploe. 
And he was cured, despite this condition of the bone, 


which before was readily festering. On the twentieth day a 
swelling began by the ear, and fever and shivering. And in 
the daytime the swelling and pain were greater. He 
became fevered, beginning with shivering. His eyes 
swelled, and his face. He was affected more on the right 
than the left of the head, but the swelling spread also to 
the left. That did no harm. Finally the fever was less 
continuous. These things continued until the eighth day. 


Kai €50KEL TO OOtTEOV OLX UyLéc Eival, Kai EmtiSvEev €& AUTOS 
OAtyov aiva. oUTtos EmpioOn HEya HEXPL Tis SuTtAGN<G: Kat 
intpEVETO OUTWC ExWV TO OOTEOV O kal TIPdOBEV aUTika [TO 
dotéov] e€ertUet. Erti eikoow ofSnua Tapa to oc HpEato 
Kal TUpEtOG Kal piyoc: Kal NHEPH HGAAOV WSLoKETO Kal 
W5UVATO TO OlSna: Kal ETUPEGOEV APYOHEVOG Ek PlyEoG: 
Kai ol OpBaApoi WSnoav kal TO TIpdcOTIOV. ETIAGXE SE 
tadta emi SEELa WGAAOv thc KEpaAnc: TaphAGE SE Kal Ec Ta 
aplotepa tO ofSnua. ovsév ovv tooto EBAarttev: TEeAEUTHV 
5é TIUPETOG EuvEyr|s EOXEV Nooov. tadta Av HEXPL NUEPEWV 
OKTW. 


In a similar state as the other boy, he is trephined as soon as the 
doctor realizes that there is an underlying problem (€60xket to 
OOTEOV OLX Lyléc Eival), and his state improves. These uses of 
€50kéet determine a sense of vivid openness as the illness 
unfolds, both in terms of the decisions made by the physician, 
which are open and arbitrary, and in terms of the possible 
outcome in a context where control over the effects of a 
procedure was nearly completely missing. This scientific and 
procedural datum, the absence of a protocol and of firm control 
over the medical fundamentals is embedded in a specifically 
dramatic and narrative form. 

Our third example is the girl at Epid. 5.28 (Jouanna 17 = L. 
5.226-228), in whose case: 


... there were sutures in the wound. This was recognized 
properly as needing trephination. It was trephined, but not 
sufficiently. As some bone was left, pus developed there. 


On the eighth day shivering and fever seized her. When 
free from fever she was not as she should have been, but 
was as on the previous days. On the ninth day the rest was 
trephined, and a little pus with blood appeared. The 
membrane was clean. 


kai ai pagal év t@ EAKEL Hoav. toot éyvwo8n opBc 
TIptoLtoc SEOuEvov: EttpicOn SE OUK Ec TO SEOV, GAA’ Goov 
UTteAEip@n, TOV Ev AUTH EYEVETO. OySON Plyos Kai 
TIUPETOG ETtEAGBEV: ElyE S’OUK EG TO SEOV, GAA’ Goov Kai 
TOV TIPOOBEV NUEPEWV OTE TIUPETOG OUK ElxEV. EvatTH SE TO 
Aourtov e€ettpto8n Kal UTTEpavn OALyov TIavu TIUOV Euv 
aivatt: Kai rf ufvtyé Ka8aprh Av 


Again, the move of the physician is foregrounded, in this case 
both an ill-judged and and unfortunate one, as it is 
acknowledged with hindsight: the need for trephination is 
correctly recognized, but the procedure is not carried out 
appropriately and is repeated later; the patient’s condition 
worsens. The girl at Epid. 5.55 (25.6-13 Jouanna = 5.238.11-16 L.), 
finally: 


became speechless; restless tossing persisted; she 
vomited much blood towards night. She had fallen on her 
left side, and there was a large flow. She had trouble 
drinking melicrat. Rasping in the throat, rapid breathing as 
of dying people. Blood vessels around the face tense. She 
lay on her back; feet warm; mild fever; voicelessness... 


Gpwvoc: pittacyos eixe, Kal MuEoEV EG VUKTA aia TIOAU: 
KATA APLOTEPA TIEGOUONS, OUXVOTEPOV EPPUN. HEALKPNTOV 
XOAETIMG KATETILVE: PEYKOG, TIvVeOA TIUKVOV, WC TOV 
Ovnokovtwv: PAEBEG AUYi TO TIPOOWTIOV TETAHEVAL: KALOLG 
UTttin: TOdSEG XALNPoOl: TUPETOG BANXPdG: Apwvin. 


In this case no medical action is recorded;22 but particular 
features of her illness are described, her manner of breathing, 


the appearance of her face, swollen and tense, her posture and 
first and foremost her voicelessness, twice mentioned, and 
other ailments. Finally, the outcome always closes the text in a 
way that is final and shows clearly that the case study is not 
really about that patient, but that circumstance, after which the 
individual falls again into anonymity. No follow-up or larger 
picture is contemplated. In the case of our children: 


...as it happened, (the bone) failed to fester, and the right 
shoulder quickly developed an abscess. He died around 
the twenty-fourth day. 


ETLELTA TOOTO TE OUK ATteTIUEL Kal O WHOS O SEELOcG EverIUNOE 
TaXews. ameBave ttepi tecoapac kai eikootv. (4.11) 


... He survived, after being cauterized, purging it with 
medicine for drinking, and treated with plaster on the 
swelling. The wound was not responsible for his problems. 


EBiw dé kavuGEic kal KaBNPapEVOG 6La KaTaTIOTOU kal 
TIEPLTIAAOOOHEVOG TO OfSnua. TO S5é EAKOG THV KAKWV 
ovdév aittov fv. (5.16) 


Sleep seized her, but the fever did not go away again. 
Spasms seized her left hand, since the wound was on the 
right. 


Kai Uttvoc pév eméAaBev: 6 SE TUPETOG AUOLG OUK ayieL 
oTtacHoc SE xEtpa Thv Aaplotepny ETteAauBavev: Ev yap 
toto SeEtotot WGAAOv ElxE TO EAKOC. (5.28) 


On the seventh day she broke forth her voice. The fevers 
were lighter. She survived. 


€BSouatn xwvnv Eppnéev: ai PEppat AeTttotEpat Eoyxov. 
Nepteyéveto. (5.55) 


In short, the openness, i.e., the ‘live’ character of the operative 
information offered, together with its respective hindsight 
evaluation are the strongest markers of these texts as narratives 
by comparison with the modern cases we have seen. In addition, 
we can extend our comparison to aspects that have to do with 
the medical experience and human exchange these texts 
document: after analyzing the case studies as literary products, 
as texts, we shall now look at them as testimonies of 
patienthood and doctor-patient relationship, in a number of key 
respects: 

Psychological attention: the emotions of the individual patients. 
One of the remarkable features of the Hippocratic patient cases 
is their apparent lack of engagement with the emotions of the 
patients, not only those revealing of his or her personality and 
disposition, but also those which are associated to the 
experience of being ill and treated by a physician. Hope and fear 
are mentioned,23 but not interpreted as meaningful signs or 
approached as deserving soothing action; AUttn, ‘grief’ is 
mentioned on two occasions24 as pathogenic factor, but outside 
these exceptions there is no interest in the subjective emotions 
of the patient. This is even more significant when it comes to 
children, to whose subjectivity that of their parents or care- 
takers is automatically superimposed: at Epid. 7.117 (L. 5.462.00 
= Jouanna 114, 7-10), for example, we read about the illness of 
Deinias’ child in Abdera: ‘when a small incision was made at his 
navel a small fistula was left behind. Once a full-sized worm 
came through it. And he said that whenever he was feverish, 
actual bilious material came out of it...’.25 The he implied must, 
obviously, be the father: no specification in this sense is, 
however, felt to be necessary, and the technical terms applied 
(e.g., xoAWSeEa, ‘bilious matter’) also explores the authorial 
automatism in becoming the spokesperson for the patient. Even 
more extreme is the example at Epid. 7.52 (L. 5.420 = Jouanna 84, 
14-6), a small child (ttatSiov) who ‘while he was sick kept 
drawing down with the hand from the front of his head...but he 
had no pain in the head.'26 Felt pain as opposed to random 
touching one’s head is ruled out, on which basis it is impossible 


to divine. In any case, lack of interest and of any strategy to 
extract words, or any form of communication from the child is 
conspicuous. 

On the modern side of our comparison, communication 
(verbal much more than non-verbal) plays a major role: the child 
is questioned, alone and together with the parents. The content 
of the answer (‘Do you have pain in your arm?’, as it would be in 
case 1) together with the psychological reaction of the child lead 
the examining physician to the correct diagnosis. The 
experienced physician will also prevent the parents from 
intervening too much: e.g., avoiding highly suggestive questions 
like: ‘Doesn't this hurt you, my child?’ 

Personal details. Secondly, and most relevant to our inquiry 
into the nature of ‘cases’ as epistemological category, emotional 
neutrality leads to suppressing the individuality and idiosyncrasy 
of each case. As stated above, these are individual circumstances, 
not people. Just as the anagraphics are not relevant to any 
interest in realism per se, so the personal, private localization of 
patients is entirely absent. The references to real-life details - 
e.g., ‘he was hit by a mule...’ as opposed to, say, a horse - are 
isolated and appear to serve a mnemonic function, to pop up as 
mnemonic ‘tokens’, not as peculiarities of unique individuals. No 
socio-personal frame, thus, is applied: slaves and freemen are 
mentioned one alongside the other, and the role played by 
family context is rarely mentioned, much less the household 
environment.27 

In contrast, in our modern cases personal details are part of 
the pathological picture. It is relevant to notice the reactions and 
attitudes of the individual pediatric patient. There can be 
derived many details from the anamnesis that are useful to 
better understand the state of each patient. All the cases we 
mentioned had a non-spectacular anamnesis; it would have 
been different, for instance, if the mother of case 3 had reported 
that her child suffered epilepsy and was taking antiepileptic 
medication. This would have been crucial information with 
diagnostic consequences (here: an electroencephalogram, EEG, 
or even a cranial computer tomography, CCT). 


Regarding composition, our ancient cases reflect the 
differences in epistemology and scientific culture that separate 
them from modern patient case-taking as well as medical 
operations. As we have noticed, the Hippocratic author presents 
the scientific information in a less regulated, more variable and 
open way than the modern physician upon his visit to a patient. 
Comparative lack of regulation does not equal randomness or 
complete lack of guidance: rather, we feel a sense of a strategy 
that is still in course of becoming explicit. We have indicated, for 
instance, that a broad structure can be recognized in the longer 
reports, with a sequence of anamnesis, eventum, prognosis, 
outcome; most remarkably, in a famous passage in the 
Epidemics, indications about ‘what to observe’ (and, possibly, 
what not) are offered: we can infer from this text the existence 
of a kind of ‘protocol’. In the famous Epidemics VI 8.7-1528 the 
author speaks of a certain ‘material from the small tablet’ (ta €x 
toU optkpob mivaktdiou) that appears to contain a kind of case- 
taking checklist, indicating the major oxemttéa, ‘things to 
observe’. The list, on the other hand, is extensive and 
corresponds to the main themes in the medicine of the time, 
rather than constituting a precise protocol about how to 
approach a patient: diet in all its aspects, sensorial perceptions, 
evacuations and behavior of the patient are included; secretions 
of various kinds (7-8); at 9-10, heterogeneous data about sleep, 
dreams, the position of the bed, the general conditions of the 
environment and the mental life of the patient respectively; in 
addition, factors related to age and the development of the 
individual (11), congenital and pathological factors (12), season 
(13) and factors typical of the diseases under observation (14) 
and of the ‘epidemic’ ones (15). 

On the whole, these instructions suggest that a fixed grid of 
relevant areas, even if still very general, directed the physicians’ 
inquiry; and that the strategy prescribed is the collection of 
details to compose the picture of each individual case, adding 
guidelines on which topics should be remembered for the 
visit.29 

From the point of view of chronology (the narrative time of 


these cases) it is notable that they are all written or re-written a 
posteriori; in some cases the report even opens with the final 
outcome being announced. As all these cases are told with the 
story's end in mind, there is no potential for contingent 
developments. The immediacy that we observe when the 
doctor's actions are described, is not matched by the sense of 
true possibility that concludes a modern case report, which is 
but the segment of a larger story (except, of course, when it 
ends with death). The ancient cases contain, if implicitly, a 
strong judgement, with a clear-cut sense of failure or success; 
they are in all respects told tales, concluded stories. No future is 
contemplated: these are events in the past, handed over to 
posterity and closed, devoid of any practical use whatsoever for 
the benefit or information of the patient concerned. 

As we have seen, the modern cases are happening ‘live’: the 
first steps, watching, writing, touching, and deciding take place 
simultaneously. This sense of immediacy persists even in the 
written and maybe later published case-history - a three- 
dimensional quality that comprises reporting on the past, 
examining the present, and predicting the future, as one can see 
in the short closing sentence in case 1 (‘splint 3 weeks, control 
here after 1 week’). 

Finally, from a doctrinal and scientific point of view these 
ancient texts present themselves as part of an ongoing debate 
and flow of action: reference to professional disagreements and 
divergence in medical choices made is noticeable. Obviously, 
targeted audiences are those of professionals, to be trained and 
taught; sometimes the authors may write for themselves, within 
the agenda of their own research programme. What remains 
conspicuously absent is the patient himself, as well as his or her 
family, who are usually not considered and barely addressed. 
Thus, scientific debate and learning are the originating context 
and ultimate aim of these texts. 

Modern case-histories, though scientific documents, are to 
an important extent operational testimonies with an important 
role to play in institutional health policy. They have ultimately a 
multifold purpose: didactic (medical student training), scientific 


(within the research programme of a medical team, or as a case 
presentation aimed at a medical community), legal (in a possible 
case of medical malpractice), and finally related to health 
insurance claims. Last but not least, the case-history belongs to 
its main character - the patient - and represents an important, 
sometimes the most important, life-event in somebody’s 
curriculum vitae. 


Conclusions 


What can we learn from our comparison about the usefulness 
and relevance of individual case vs. ‘what happens for the most 
part’ (emi TO TIOAU, Erti TIOAAG, TIOAAGKLG), an epistemological 
category label known to the Hippocratics, too? What is the 
relevance of individual, real-life medical stories (cases) vs. ‘big 
data’ (mutatis mutandis) in the classical past and now?30 

We can summarize the peculiarity of the ancient cases as 
follows: a) narrative time - the ancient cases are all post- 
eventum, and encapsulate no future projection; b) idiosyncrasy - 
the Hippocratic cases eschew personal aspects and appropriate 
patient subjectivity as much as possible; c) doctrine - the ancient 
cases make the debate, the prognostic move, the disproved 
prognostics and mistakes explicit. There are no protocols and 
only vague checklists, effectively tracing an uncharted territory 
in which the physician needs to prove himself. These three 
aspects shed light on a type of medical activity that a) is 
characterized by a strong competitive and agonistic quality; b) 
programmatically places a distance between physician and 
patient, objectifying the latter and eliminating as much as 
possible personal features; finally, c) that reflects the 
fundamental role played by prognosis and its correctness as 
opposed to diagnosis. 

Despite these differences, and despite the huge 
advancements of modern science in all measurable respects, on 
an epistemological level case-taking, the gathering of unique 
individual experiences, is still an irreplaceable instrument of 
scientific knowledge, of medical training and practice. This is 


genuinely striking if one considers the abysmal gap that 
separates ancient from modern medical knowledge in other 
respects. We have claimed at the beginning of this study that 
‘thinking in cases’ is quintessentially medical; we think this is 
proven by the persistence of the ‘patient case’ as practice (and 
as genre), despite everything else in medicine having been 
radically reinvented. To conclude, the comparison we have 
carried out testifies to the irreducible human and individual core 
that makes medicine a unique kind of science - individual in the 
sense of the patient’s experience, but also of the scientist’s and 
the medical student’s participation in it as epistemological 
subjects. The acknowledgement of this humanistic, 
anthropological component can have important cultural- 
historical consequences, inviting approaches to history of 
medicine ‘from below’, that is, micro-historically.31 Eventually, it 
promises also to have some impact on actual current clinical 
policies and practices, in line with recent discussions of ‘patient- 
centered medicine’. 
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Notes 


Forrester 1996. For a broader, important discussion 
about individuality in biological studies see Canguilhem 
(1965/2003) 121-33, 128-33 on medicine: ‘what 
interests a physician is man’. 


Hess 2014. 


E.g. the (ad nauseam) reiterated comparison of 
industrial car fabrication with the ‘processing’ of 
patients in the hospital. 


This paper is written jointly by a practicing pediatric 
surgeon and historian, who has worked extensively on 
the Epidemics and their reception, Lutz Alexander 
Graumann; and a historian of ancient medicine, Chiara 
Thumiger. 


See the recent study of children’s accidents in antiquity 
in Graumann 2017. 


See Thumiger 2015 for these problems in the Epidemics, 
and Petridou and Thumiger 2015 for a methodological 
discussion about patients in ancient history of 
medicine. 


On ‘big data’ and the exemplary case of pediatrics see 
Stingone et al. 2017. 


Ofri 2015. 


Despite the recent pressure, especially for budgeting 
purposes, to reverse the traditional ‘order’ during visits 
(physician contact; diagnostics through testing; choice 
of therapy), physicians have resisted this change (in 
Europe more than in the US) and strived to maintain 
that traditional order. Its reverse is advocated for - at 


least theoretically - as being more efficient and 
cheaper: patients enter the hospital with a suspected 
diagnosis; follows an automated protocol of 
diagnostics; only afterwards a first contact with a 
medical specialist takes place, with the subsequent 
definitive diagnosis and therapy. The critics of this 
approach argue, with good reason, that this procedure 
often leads to unnecessary, costly and possibly even 
harmful diagnostics: to give one extreme example, 
every computerized tomography (CT) usage in children 
increases the risk of cancer development in later life; 
the extremes of modern institutionalised medicine are 
detailed in the - still in many respects undisputable - 
critique in Illich’s famous Medical Nemesis (1974); cf. 
Seifter 2015. On the meaning of culture in medicine see 
now Roelcke 2017. 


Cf. Roy Porter’s seminal call for a ‘history of medicine 
from below’, Porter 1985. 


Cf. Petridou and Thumiger 2015, esp. the introduction 
(1-20) about the ‘history of the patient’ in the ancient 
world. 


On medical narrative and the cultural construction of 
disease see Mattingly and Garro 2000. 


For an interpretation of medical consultations based on 
dramatics and media science see Peters 2012. 


In internal medicine there is a high focus on general 
signs, symptoms and patient past history, which 
includes the complete listing of all medicaments taken; 
in (internal) pediatric medicine the focus is more shifted 
on the past neonatal history, the immunization history, 
the overall physical and mental developmental status 
(based on standardized score systems). In contrast, 
surgical medicine generally focuses more on the 


condition of specific organs (head, neck, thorax, heart, 
abdomen, limbs, vessels/vascular), mentioning the 
relevant medicaments only. Finally, in psychiatry/ 
psychology the focus is specifically on the mental 
sphere. 


Scientific data ‘mining’ from those electronic clinical 
case-stories (for research, quality improvement, and 
patient safety) is feasible, but can sometimes be tricky; 
Kimia et al. 2015. 


On the problematic aspects of agency of the doctor as 
expert and the patient with his or her own explanatory 
model see Bruchhausen 2012. 


See Graumann 2000; Craik 2015, 63-91, for a general 
introduction; Thumiger 2018 on audience; Thumiger 
forthcoming (Pormann) on patients. 


Epidemiai could mean both: visits to the people, and 
visits (‘visit notes’) of the iterating physician himself; cf. 
Graumann 2000, 35 f. 


E.g. in Epid. 1, case 1, ‘Philiscus lived by the wall’; 2, 
‘Silenus lived on Broadway near the place of Eualcidas’; 
5, ‘the wife of Epicrates, who lay sick near the (statue/ 
temple of) the founder’; 6, ‘Cleanactides, who lay sick 
above the temple of Heracles’; 8, ‘Erasinus lived by the 
gully of Bootes’; 10, ‘the man of Clazomenae, who lay 
sick by the well’; 13, ‘a woman lay sick by the shore’; 
and so on. 


More examples: at Epid. 4.1 (L. 5.144.3), ‘the man whose 
head I opened’, ‘the man whose calf was cut’; at Epid. 
4.2 (L. 5.144.9; 12) ‘the ropemaker’, ‘the branded slave’. 
In Epid. VI we find a similar mechanism at work: names 
and dwelling places are specified, as in the Epid. I-III, 
but periphrases may also be adopted: at Epid. 6, 3.8 (L. 


5.296.5-6) ‘the man stretching while twisting the vine 
pole’; Epid. 6, 4.5 (L. 5.308.00= Manetti-Roselli 84, 11-2) 
‘the one who was corroding on the head’; Epid. 6, 7.10 
(L. 5.342.8-9= Manetti-Roselli 162, 5-6) ‘the man to 
whom Cyniscus brought me’, and so on. See Thumiger 
2018 for an interpretation of these in terms of 
‘mnemonics’. 


TmmoKoyos Nadaunseos év Aapton evdekaetns emtAnyn 
Kata toU HETWIIOU UTEP TOV OPBaALOV Tov SEELov Uy' 
tmttov. 


This component is also a feature of Epidemics book 2.4 
and 6 in particular. 


See Thumiger 2016. 
See Thumiger 2017, 363-64. 


t@ Aetviou trarétw ev ABSNpotot HETpLWs OUPaAdv 
TunOEvtt ouplyytov kateAEtpOn; kai Tote Kal EAL 6U’ 
avtod SuAAVev adpn: kal En, ote TUpEsEtE, YOAWSEA 
Ott Kai AUTA TAUTH Su_éL. 


appwotéwv dé aiei tA XElpl KaTAye Kata TOO 
Bpeypatoc...oUK NAyet SE thy KEMaANy. 


An exception would be the case of Phaetusa (EFpid. 
6.8.32, 194.5-17 Manetti-Roselli = 5.356.4-15 L.), who fell 
sick following the long absence of her husband: the 
reference, however, aims most likely at a lack of sexual 
intercourse as damaging for female health, a typical 
theme in gynecology. 


L. 5.344-17-348.22 = ed. Manetti-Roselli 167, 1-179.3. I 
agree with Manetti and Roselli 1982, 167-8, to take 
these paragraphs as a block; see also their comments 
on these ‘tablets’; on scholarly interpretations and their 
significance, see Alessi 2010, 127, with fn. 16. 


See Thumiger 2018. Other texts include lists of ‘items to 
observe’, oxetttéa, notably De Humoribus (e.g. Hum. 
4.162.1-8 Overwien = L. 5.480.13-482.5). 


On the relationship between ‘universals’ and 
‘individuals’ in medicine see Chiaradonna and Galluzzo 
(2013) and Chiaradonna (2013). 


See Porter 1985; Petridou and Thumiger 2015; Stolberg 
2015 on ancient patient history. 
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Abstract 


The corpus of ancient Greek oratory (late 5th to late 4th century) 
contains about 100 cases, each of which forms the center of an 
often complex argument. This paper will look at some of these 
case narratives; first as carefully designed pieces of literature, 
that is, from the perspective of narratology. I will look for certain 
kinds of ,plots’, especially their closure. Second, the paper will 
discuss these cases from within the conceptual framework of 
thinking in cases‘. Here, the paper will look at how the speaker 
draws or invites general conclusions from a specific event. 


“Even in th[e] most extreme of circumstances there is no 
recourse to truth except through story telling.” 


(Sam Schrager)! 


As far as we can know, in the law courts of ancient Greece the 
practice of adversarial storytelling was innate to the procedures 
of decision-making. A large part of the institutions of any given 
ancient Greek polis centered around deciding law-cases, at least 
since the seventh century BC, the time from which the earliest 
fragments of Greek inscribed law are still extant.2 In the Greek 
system, judging a case is based on a publicly performed and 
institutionalized presentation of, at least, two competing stories 


that present the same case from two (or more) different and 
usually irreconcilable or even contradictory perspectives. It is 
probably the public setting, with its performative and theatrical 
dimensions, that is typical for the Greek polis, not the 
presentation of two irreconcilable stories.3 The contending 
parties present their cases in what are radically different 
versions of a reality that, to us, often remains beyond 
reconstruction. Traditional philology and rhetorical hand-books 
up to now call these storied accounts Stnynosetcs or narrationes 
and thus tend to keep them separate from more general terms 
of narrative such as the Greek Adyos or the English ‘story’.4 

Greek abstract law is, as I will show, at the same time the 
trigger and the result of such conflicting stories. The law-as- 
literature movement, an intersection of comparative literature 
and the study of law, beginning in the late 70s, has long 
acknowledged the affinities of case-presentation and 
storytelling; studies devoted to courtroom narrative have 
focused on modern equivalents of this topic.> What Iam going 
to do in this paper is actually not close to the ‘law-as-literature 
movement’. For it is not the law I am concerned with here but 
the accounts delivered by litigants in a law case.® Michael 
Gagarin, in a seminal paper published about fifteen years ago, 
quotes from an American handbook for beginning lawyers the 
advice that “one of your primary roles is that of story-teller,” 
and proceeds to illustrate the power of storytelling with the O,J. 
Simpson case (Gagarin 2003, 200). In Germany, Ferdinand v. 
Schirach, a practicing lawyer, has quite recently made a splash 
with narrative-based short stories that claim to be inspired by 
actual pieces from his practice as a lawyer (2010 and 2012, 
resp.). 

In the corpus of the Greek orators, which consists of about 
one hundred speeches, such stories are embedded in each 
party’s argument, that is, they are part of a legal case. Perhaps 
that is the reason of why neither ancient nor modern readers 
have appreciated them primarily as stories. I will concentrate on 
only two aspects of these stories here: on plot-construction and 
on ‘thinking in cases’, thereby trying to combine the two sides of 


this volume’s interest in case-histories, the formal and the 
epistemic. Due to the usual constraints of space, I will present 
only a few texts, but my understanding is that one could 
illustrate the phenomena concerned with almost any ancient 
Greek court speech (and probably most modern ones). 


A. Plot-Construction and Argument 


Obviously, one big difference between storytelling, i.e. the 
telling of tales, and narratives as part of litigation is the latter’s 
intricate connection with argument. Little Red Riding Hood, for 
example, does not explicitly make any argument (although a 
couple of implicit ones, e.g., about little girls’ appropriate 
behavior). Stories are simply narrative constructs, and although 
they often present the narrative implicitly as an argument ina 
discourse about contested facts, in court the connection with 
argument is much more obvious; in fact, one cannot really 
separate court-related storytelling from making arguments. The 
following rather straightforward speech will illustrate this 
evident fact. It was delivered in 384 BC and deals with the 
aftermath of the regime of the Thirty, that is, it is concerned with 
events that had taken place in 403 BC. The anonymous speaker 
(anonymous for us, but probably from a prominent family, since 
he mentions that his father was stratégos several times, 827) 
pursues a person named Theomnestus for wrongly claiming 
that he, the speaker, had killed his own father, that is, for 
slander. The plaintiff makes evident that he could not possibly 
have killed his own father with the following narrative: 


Lysias, Against Theomnestus 17 (or. 10), 4 f.: Eyoi yap, w 
Gv6pec Stkaotal, €tn Eott <Sv0 kai> totakovta, €& 6tou 
<8'> Upetc KaTEANAUOateE, EikooTOv Tout. paivopyat ovv 
TPLOKALSEKETNG WV OTE O TIATNp UTIO TWV TPLAKOVTa 
amtéOvnoke. tautnv Sé Exwv trv NAtkiav oUtE Ti EOTLV 
oALyapxia HmLotayny, ote [dv] Exetvw ASLKOULEVW) 
eduvaunv BonOfjoat. kai yEv SF OUK OpOWc TOV xPNWATWV 
Eveka ETteBOUAEUGT <dv> AUT: o yap TIpPEGBUTEPOG 


adeApoc NavtaAewv Gravta tapeAaPe, Kal EmttpoTtevoac 
Nuc THv TatpWWV ATIEOTEPNOEV, WOTE TIOAAMV EvEKG, W 
avdp_c Stkaotai, poof KE HOt auTOV BoUAEoBat Cv. 


Iam, gentlemen of the jury, thirty-two years old, and this is 
now the twentieth year since you returned from exile, so 
clearly I was thirteen when my father was killed by the 
Thirty. At that age I did not know what an oligarchy was, 
and I could not have helped him when he was wronged. 
Nor could I plausibly have been plotting against him for 
the sake of money, because Pantaleon my elder brother 
took control of everything; he became guardian and 
deprived us of our inheritance. So I had many reasons, 
gentlemen of the jury, for wishing him alive. (Transl. S.C. 
Todd 2000, with changes.) 


A narrative reconstruction of this text would probably run like 
this: ,I was thirteen when my father was killed by the Thirty. My 
older brother Pantaleon took away all I had inherited.’ 
Doubtlessly, this makes for a sad, but plot-wise impeccable story 
in Aristotelian terms (fact A leads with (some) necessity to fact 
B);7 even if it is a story that must have occurred frequently: 
many upper-class men were killed in 403, and many children 
were cheated out of their inheritances by their guardians. In my 
reconstruction, the story-teller has chosen to present the tale 
stripped of detail, and what emerges is almost a naked plot-line. 
Moreover, the story does not provide closure, because it 
consists simply of a sequence of two misfortunes. Put into the 
context of argument, however, the story emerges not only 
equipped with functions, but also more pleasing in an 
aesthetical way, because it has an end (in the two senses). Since 
the story-teller was only thirteen when his father died, he could 
not possibly have had a hand in that; and since his brother took 
away his inheritance from him (and since this is what usually 
happens), he could not possibly have even wished at that time 
or later that his father was dead. These are two compelling 
reasons for proving the accuser’s statement to be insubstantial 


and thus slander. Therefore, the story somehow has an end, too. 
There is nothing more that needs to be said, but the story’s plot 
has changed. The plaintiff presents his story from that 
argumentative perspective. 

The clear argumentative structure of this little story, 
however, must have had an ambivalent effect on the recipients: 
since the facts are so neatly fitting the argument, they just might 
look as if they were fabricated. The accurate number of years 
and the information about the brother’s name thus probably 
serve the purpose to add credibility to the facts narrated (in the 
second speech against Theomnestus, this same speaker 
mentions the fact that he was just twelve ... Lys., or. 11.2). As I 
said, the ‘plot’ must have been quite realistic, perhaps even 
expected as a standard sequence of events (I will come back to 
this later), and this will have added credibility to its presentation. 
The court-narration’s tendency to not separate facts and 
arguments, but to mingle them by purpose, in some more 
complex cases reaches a degree that does not allow us any 
more to reconstruct with certainty what happened, e.g., in the 
case of Andocides’ defense speech On the mysteries. 
Nonetheless, from a more rhetorical-strategic point of view a 
story would probably work better in the jurors’ minds, if its 
argumentative end was less obvious at the occasion of the 
story’s telling and, ideally, it would be wholly implicit. The 
famous narrations in Lysias, the one about the adulterer’s end 
in or. 1 and the one about how the Thirty tyrants killed his 
brother and looted their house (or. 12) seem to keep explicit 
argument out of the narration of the events that are 
nonetheless carefully arranged in a way that suits the cause. 
Since I will come back to these, I would like to present another 
example for the ‘stripped mode’, namely Antiphon’s speech, 
delivered between 420 and 411, in which a young man accuses 
his step-mother to have poisoned his father.8 This is what 
happened, according to the plaintiff: 


Antiphon, In Nov. (or. 1), 14-20: Yrtep@ov tt Fv thc 
rpetepac oikiac, 6 eixe DAdvEws Ortot’ Ev GOTEL 


StatpiBot, avnp kaAdc te kal aya8oc kai widoc TH NYETEpW 
Tratpi: kai Av avT® TaAAaKn, fv O PiAdvews Eri Topvetov 
EHEAAE KATAOTHOaL. TaUT HV OUV TUBOHEVN FH UNtNp to 
adeApod Ertounoato iAnv. AicBouEevN 4’ Ott AdiKeto8at 
EYEAAEV UTIO TOD PLAOVEW, HETATIEUTIETAL, Kal ETIELSN 
rAGev, EAcEEV AUTH Ott Kai AUTH ASLKOiTO UTIO TOO TAaTPdG 
to nuetepou: ei obv E8EAOt Tte\BeoOat, En ikavr] Eivat 
EKELVT TE TOV OLAdvewv iAov TroLfoat Kai QUTA TOV EUOV 
TLATEpA, EiVaL PAOKOUGA aAUTIG HEV TOTO EUPNuG, Ekeiving 
6’ Ummnpetnua.... [On the evening preceding a business trip, 
there's a meal involving sacrifice.] 18 Ertet5ny yap 
ESESEUIVIKEOAY, OLOV EiKOG, O LEV BUWv Ati Ktnoiw 
KAKEtvov UTIOSEXOHEVOG, O 8’ ExTIAEtv TE HEAAWY Kai Tlap’ 
avépi Etaipw avtod Setmviv, omovddc te Ettotobvto Kal 
AtBavwtdv UTEP AUTHVv EttetiBEoav. 'H S€ TraAAakr tod 
MiUdvew thv omovénv Gua eyyeouod EkELvotc EUXOMEVOLG 
d OUK EHEAAE TEAETOBal, W GvdpEc, Evexel TO PapYAkov. Kai 
Gua olopevn SeEtov Trotetv TAEov S(6Wol tH Pirdvew, 
tows <we>>, ei Soin TAEOV, UGAAOV PLANoOOHEVN UTIO tod 
Purdvew: oUTwW yap Set UTO TAs UNnTPULas Tig EAS 
eEQTIATWHEVN, TIpiv Ev TH KAK® HSn Hv: tH SE matpi tH 
NYETEPwW EAAOOOVv EvEXEL. Kal Eketvol ETIELSN) ATIEOTIELOAY, 
TOV EAUTWV POVEM HETAXELPLCOHEVOL EkTILVOUGLV UOTAThV 
Toot. O pév OUV MUdvews EVBEWS TapaXpAyA 
arto8vroxel, 0 S€ Tathp O NHETEpOs Eic Vooov EuTtimtel, €& 
Nc Kai AMWAETO EiKOOTAatos. AvO’ Wy 1 YEV SLakovrjoaoa 
kai Yelpoupynoaoa Exel Ta Emtixetpa Wv AEia Av, oUSEv 
aitia ovoa - T@ yap SnuoKoivw tpoxtaGEetoa TlapeSo6n -, 
6’ aitia te ASn Kal EvOuuNGetoa e€et, Edv ULEIc TE Kal of 
Beoi BEAWOLV. 


Our house had an upstairs room where Philoneus, a true 
gentleman and a friend of our father, used to stay when 
he was in Athens. Now Philoneus had a mistress whom he 
was going to set up as a prostitute. Learning of this, my 
brother’s mother became friends with her. She realized 
that Philoneus was treating the woman wrongly, and so 
she summoned her and, when she arrived, said she too 
was being treated wrongly by our father. If the woman 
followed her instructions, she said, she was capable of 


renewing Philoneus’ love for her and my father’s love for 
herself. She added that her job was to contrive the plan, 
the woman's was to carry it out.... [On the evening 
preceding a business trip, there is a meal involving sacrifice. | 
When they had finished dinner, seeing as one of them was 
celebrating a sacrifice to Zeus Ctesius and entertaining his 
guest while the other was preparing to sail and was dining 
with his friend, they naturally began pouring libations and 
sacrificed frankincense on their behalf. But while 
Philoneus’ mistress was pouring the libations, and the 
men were uttering prayers that would never be fulfilled, at 
the same time, gentlemen, she was pouring in the drug. 
And she also thought she would be clever and put more 
into Philoneus’ cup, on the theory that if she gave him 
more, he would love her more. She did not realize she had 
been deceived by my stepmother until the evil was already 
done. She gave my father a smaller amount. When the 
men had poured out the libations, each took hold of his 
own murderer and drank it down—his last drink. Philoneus 
died immediately, and our father became sick and died 
from the illness twenty days later. For this deed the 
woman who assisted with it has the reward she deserves, 
even though she was not to blame: she was tortured on 
the wheel and then handed over to the executioner. And 
the woman who was really responsible and who thought 
up the plan and carried it out, she will have her reward too, 
if you and the gods are willing. (Transl. by M. Gargarin 
1998, 12 f., with changes.) 


The speaker presents the narration with much detail and keeps 
it ostensibly free from argument. How much this vivid narration 
differs from a hypothetical plotline, we can grasp from Aristotle, 
or Ps.-Aristotle, who presents the same plot in a version stripped 
off detail, but rich in argument, namely as a philosophical 
example for the problem of how to decide in cases of 
unintended homicide. 


Ps.-Aristotle, Magna moralia I 16, 1188b 29-38: dtav ydp Tic 
TLATAEN Tlva fF AMOKTELVN FTL THV TOLOUTWV TIOLNON UNndev 


TIpodtavonGeic, Gkovta PALE TIOLAOAaL, Ws TOO EkoVCLOU 
6vtos Ev TH StavonOfivat. oldv aol Moté twa yuvaika 
iATpov tii Sobvat tetv, eita Tov GvOpwrov amoBaveiv 
UTtO tod WiATpoU, tThv 5’ GvOpwrtov Ev ApEiw mayw 
attowuyeiv: oU tapovoav &t’ oUBEv GAAO artéAUOAv fH SLOTL 
OUK €k TIlpovolac. ESwke HEV yap piria, Sunpaptev 5é 
ToUtou: SLO OVX EKOUOLOV ESOKEL Eival, OTL TH Soo tod 
piAtpou ov ETA Stavolac too amoAEoBat autov ESidou. 
évtadOa dpa to EKOUOLoOV TITITEL Eig TO HETA Stavotac. 


For whenever a man has struck or killed a man, or has 
done something of that sort without having thought about 
it beforehand, we say that he has acted involuntarily, 
implying that the voluntariness lies in the having thought 
about it. For instance, they say that once a woman gave a 
love-potion to somebody; then the man died from the 
effects of the love potion, and the woman was put on trial 
before the Areopagus; on her appearance she was 
acquitted, just for the reason that she did not do it with 
design. For she gave it in love, but missed her mark; hence 
it was not held to be voluntary, because in giving the love- 
potion she did not give it with the thought of killing. In that 
case, therefore, the voluntary falls under the head of what 
is accompanied with thought. (Transl. St. G. Stock in 
Barnes 1984, 1880.). 


The contrast with the philosopher's case? brings out the 
different quality of Antiphon’s narration. Of course, Antiphon’s 
speaker intends the opposite of what the philosopher uses the 
case as an example for (one cannot be sure, by the way, 
whether Ps.-Aristotle makes up the case or whether his is a 
generalized version of our very case). Antiphon’s plaintiff, 
however, stresses the parallels of his case with the famous 
aetiological plot that led to the establishment of the court at the 
Areopagus, namely the trial of Orestes by the Erinnyes in 
Aeschylus, !° where the essential conflict is, just as here, the one 
of evil mother (but not step-mother!) and pious son. This 
argument is wholly implicit,11 and thus quite efficient, especially 


since the whole trial takes place at the Areopagus itself. 

Where the case resembles a conventional narrative or where 
one can twist it to resemble one, the speaker is free to deviate 
from a straightforward narration. Antiphon’s story with its 
polarizing description of pious, hard-working men and love- 
driven, dangerous women shows quite well how in a case of 
unintentional murder where, as Aristotle’s plotline shows, all 
substantial arguments for and against the defendant have been 
considered many times, narrative detail could well have made 
the argument. 

The famous narration in Lysias’ first speech, where someone 
has found a man in bed with his own wife in his own house and 
has killed him on the spot, tells a very long story, rich in detail, 
and of compelling narrative quality.12 Let me pick just one 
passage in order to show the narration’s flavor: 


Lysias, On the Killing of Eratosthenes (or. 1) 22: mpWtov 6€ 
SinynoaocGat BovAopat ta MpaxGEvta TA teAeuTata NEPA. 
CWOTPATOG Av HOt ErtttrSEtoc Kai widoc. ToUTW NAtou 
SeSuKOTOG Lovett €€ Aypoo amnyvtnoa. eidwe 6’ Eyw Ott 
THviKadta AMLyHEvoc OUSEV KaTAANnWolto oikol THV 

eTtLt Selwy, EKEAEVOV OUVSeELTIVEtV: Kal EABOVTEG OiKASE WC 
EE, AVaBAvtEs Eic TO UTIENMov ESEtTIVOOHEV. ETtELSN) SE 
KOAGG AUTH ELXEv, EKELVOG HEV ATILWV WYXETO, EyW 5’ 
EkaBevSov. 0 8’ EpatoobEvns, Ww avdpec, cio€pyxetat, kai r 
Bepartatva etteyeipaod YE EUOUG PPAet St Evdov Eott. 


First, I want to tell you what happened on that last day. I 
had a close friend, Sostratus. Him I happened to meet, at 
sunset, on his way back from the country. I knew that if he 
arrived at that time, he would find nothing to eat at home, 
so I invited him to dine with me. We returned to my house, 
went upstairs, and had dinner. After he had had a good 
meal, he left, and I went to bed. Eratosthenes entered the 
house, gentlemen, and the slave girl woke me at once to 
say he was inside. (Transl. S.C. Todd 2000, 20, with 
changes.). 


At evening of that night, after a good day's work on the fields, 
the defendant brought home a friend and had a meal with him. 
After that, the friend went home and he went to bed. Later, 
when he was already fast asleep, the maid woke him up and told 
him that the adulterer was there. It has often been observed 
that this speech is full of such detail that at first sight does not 
contribute anything to the trial. However, the whole story 
attempts to paint the character of the husband as someone who 
would not be able to arrange cold-blooded murder under the 
pretext of adultery. And since the plot of adultery is quite 
present in the communal imagination, the speaker does not 
have to busy himself discussing the characters of adulterer and 
of cuckolded husband. He rather affirms that story by vivid 
detail (I do not think that the narration in Lysias 1 owes much to 
existing literary versions of the same constellation, as has been 
argued).!3 The literary quality of the narrative consists of, 
mostly, excessive detail serving to paint characters, detail which 
derives, rather, from functional objectives within a traditional 
narrative. That observation might appear almost trivial, were it 
not for our purpose of looking at case-history: Here, the 
impression that the case-history becomes autonomous through 
excessive detail and aesthetically pleasing perspective, is, I 
believe, rather wrong. The detail remains functionally relevant, 
but that function remains implicit. The parallels with Little Red 
Riding Hood become more convincing. Just as in fairy tales the 
narrator vanishes from sight, so here the narrator vanishes from 
sight as narrator; he is present only as actor, and in a way that 
serves the narration’s goals. 

When we look at the narrations in these speeches, we realize 
that they often operate on a stereotyped plot-line.14 Aristotle is 
the expert for such things, and therefore we should turn to him 
for help with a system of possible plots in narration. With 
respect to drama and epic, and after he has described the best 
plot for these genres, according to which the average hero 
suddenly falls into disaster not because of his Kakia kat 
UoxOnpia, but 6’ duaptiay tiva (1453 a 9 f.), Aristotle offers the 
following description of the second best plot-line: 


Aristotle, Poetics 13, 1453 a30-39: Seuteépa 6’ fh Tpwtn 
AEYOHEVN UTTO Tlv@v EOTLV GUOTAOLG, NF SUTAAV TE TV 
ovotaoLv Exouoa kaGartep f OSvoceta kai teAeUTMoa €& 
évavttas totic BeAtioot kai xeipoovy. Soxet Sé eivat MpWtN 
Sia thv tHv Gedtpwv doGEvetav: AkoAoUBoTot yap oi 
TLOLntal Kat’ EUxXNv TOLOOVTEG totic Beataic. Eottv SE OVX 
aUtn amd tpaywdlac ndovn aAAd WGAAOVv Thc KwWHWSiac 
oikeia. 


The second-best plot, which some hold to be the best, is 
the one that has a double structure, like the Odyssey, and 
has contrasting outcomes for good and bad characters. It 
seems to be the best because of the weakness of 
audiences; poets are led to give the spectators what they 
want. But this is not the proper pleasure to be derived 
from tragedy, more the one of comedy. (Transl. by St. 
Halliwell 1987, 45, with changes.) 


Stories in which the bad and the good get what they deserve, 
namely the latter bliss and utter destruction the former, are 
popular (still today), according to Aristotle, but actually comic, 
not tragic (more about this in a second). It does not come as a 
surprise that this is the plot upon which the stories in law-court 
speeches operate. Here, each party asserts that their opponents 
are the bad and they themselves the good ones. While, however, 
in theatre the preference for these plots is based upon the 
weakness of the audience (that is, I believe, how the phrase thv 
tWv Beatpwv doGEvetav should be taken, not as an ,institutional 
weakness of the theatre’)15 which the competitive spirit of the 
poets then instrumentalizes, in court this plot affirms the 
normative order upon which the whole system is founded. 
Certainly the dramatic economy that awards bliss to the hero 
and destruction to his opponent comes out rather well in 
Aristophanes. One wonders whether it is this act of affirmation 
that makes Aristotle dismiss this kind of plot as ‘comic’ (since 
the Odyssey or, say, Sophocles’ Electra do not strike us as 
especially ‘comic’).16 The main difference between court 
narration and comedy is, from this point of view, that the speech 


of which the narration is a part, attempts to provide closure to 
the story, which is at that time still open-ended. The court orator 
constructs his narration in a way that provides a clear plot with 
foreseeable closure. The judges, however, are the ones to settle 
the matter, and thus the speech suggests a plot that is pleasing 
to them, for normative reasons, which, in turn, support the 
aesthetic ones in comedy. In the Tetralogiai of Antiphon, 
probably generalized and abbreviated four-piece sets of court- 
speeches that consist of two prosecutions and two defense- 
speeches, one often comes across such symmetrically mirrored 
plots, e.g., in the closing appeal. Suffice it to present here what 
the opponents claim at the end of the first case in the second 
pair of speeches. The case is simple: A man and his servant were 
killed in the street late at night; no further witnesses of the 
crime are known. The servant, however, who was still alive when 
the two were found, identified the accused as the murderer, but 
then expired. Thus at the time of the trial, there are no 
witnesses, and the defendant will claim that at that night he was 
at home, which his slaves will confirm. The opposing stories end 
with opposing appeals, both explicitly based on the exchange of 
guilt and sanction that Aristotle claims is ‘comic’: 


Antiphon, Tetralogia A 3.11: cap uev yap tov Pdavatov 
YLYVWOKOVTEG, pavepwc S€ ta tyvn Thc UTtoWias Eic tToOtov 
WEPOVTG, TLLOTWG 5€ TOU AkoAOUBOU HaptUpObVtO., TH 
dv SiKalwe ATIOAVOLTE aUTOV; ASikWc 5’ ATIOAUOHEVOU 
TOUTOU UY’ UD, NHiv HEV TpooTpOTIALOG Oo aTIOBavwY 
oUk éotal, Upiv Sé EvOULOG yevrjoetat. Tata obv eiS0tEG 
BonOeite HEV TH ATOPavovtl, TLUWPETOOE SE TOV 
amtoktetvavta, ayvevete SE Try TOALy. 


Knowing quite certainly how he died, knowing that the 
tracks of suspicion lead to this man, while the attendant 
has reliable testimony, how could you acquit him justly? If 
you acquit him wrongly, the dead man’s spirit will not seek 
revenge from me, but will weigh on your consciences. With 
this in mind, assist the victim, punish the killer, and purify 
the city. 


Tetral. A 4.11: Eyw 5€ ka8apodc Wy Tdavtwy Tv EyKANUOtTWV 
UTLEP <HEV> EUGUTOU ETILOKNTITW aidetoBal Thy THV UNndSév 
aSikouvtwv EvoEBELAV, UTEP SE TOD ATIOBavoVtOG 
AVAULUVAOKWv Thy TloLvny Trapatv® Upiv, Ur TOV avaltlov 
KataAaBovtac tov aittov ayeivat: ato8avovtoc yap EyoU 
ovdeic Ett Tov aitlov CntoEt. 


Since I am innocent of all charges, for myself I implore you 
to respect the righteousness of those who have done no 
wrong; I remind you that the dead man needs retribution, 
and I urge you not to convict an innocent man while you 
let the guilty get away. For if 1 am put to death, no longer 
will anyone search for the actual killer. (Transl. by M. 
Gagarin 1998, 26, 29; with changes). 


The moral values that are considered to lead the jurors to their 
action and that drive the plot, are clearly named and explicitly 
spelled out. The comparatist Peter Brooks has analyzed the 
‘machine’ that drives Western literary narrative as a form of 
desire in his famous Reading for the Plot (1984). The distinctly 
erotic categories which he brings to the task of analyzing plot 
are sometimes in place, as, e.g., with Thousand and One Nights.” 
In our case, however, the machine at play is the moral economy 
of the polis that demands sanctions in turn for transgression. 
The rules of moral exchange are deeply imbued in the actors at 
court and there is so much at stake that the emotions involved 
may resemble those about which Brooks was thinking. The 
logographer or lawyer is an author. His task resembles, to a 
certain extent, the task of anybody putting together a plot in 
fiction: Since the judges provide the end of the story by their 
vote, 18 it is the task of the lawyer to make the desired decision 
appear inevitable through the ‘desire for the plot’, in other 
words, the demands of court-specific closure, commonly called 
justice.19 


B. Thinking in Cases and Athenian Court 
Speeches 


So far, I have dwelled on ways in which one can look at the 
narrations in court-speeches with tools developed in order to 
analyze plots in literature. I do not think that there can be doubt 
as to whether one should look at the case as if it were a specific 
class of narrative, which means that analysis of narrative holds, 
in principle, for the case, too. In the second part of this paper, I 
will reverse the perspective and ask what we gain when we 
bring a case-specific focus to bear on court-speeches. John 
Forrester’s 1996 article on thinking in cases has sparked new 
interest in case history from a comparative point of view. 
Forrester, who came to this topic as a historian of 
psychoanalysis, mostly had modern medicine and modern law 
in mind. He argued that thinking in cases (he used the label 
‘analogical thinking’) provides a way of thinking that is 
independent from the inductive-deductive mode we tend to 
analyze argument with; he argued that this form was sometimes 
superior to the model of induction and inference both 
absolutely and in teaching. 

In ancient Greek literature we come across many instances 
of case-literature, mostly medical, but we usually do not know 
what the argument about them was. In Attic oratory, however, 
we have the opposite situation, namely complex argument 
about incidents, that is, cases, that have to be reconstructed 
from the arguments about them. Since in the first part of my 
paper I looked at modes of presenting or, perhaps, constructing 
the case as a form of narration, in my second I would like to 
focus on argument about these narrations. Put differently, if 
‘thinking in cases’ is such a pervasive form of argument, what 
does it look like in those court-texts? While it is doubtful 
whether each and all of the facts debated do really constitute a 
case, it is probably correct to maintain that the litigants try to 
make it one. At least, we can observe the speaker constantly 
going back and forth between the individual case and a more 
general, often normative, understanding of what it may stand 
for.20 I have chosen a few examples for different types of 
argument, starting from one of the early speeches of Isocrates, 
the accusation against Lochites (c. 402-390 BCE). We do not 


have the narration of what actually happened, because only the 

last part of the speech is still extant. It is clear, however, that the 
anonymous plaintiff accuses Lochites for having assaulted him (I 
combine the first sentence and one of the last paragraphs of the 
speech): 


Isocrates, Against Lochites (or. 20. 1, 19 f.): (1) ‘OQc¢ yev 
toivuv étumite He Aoxitns dpxwv xelpWv Adikwv, GMavtEc 
UUiv oi TapdovtEes UEMaptUPNKaOLy.... (19) Kai undeic Oud, 
cic tot’ aToBAEWac Ott MEvIg Eipi Kai TOO TANBous Eic, 
a€toutw to0 Tlunvatos apatp_eiv. OU yap Sikatov 
EAATTOUG TloLEtoBal Tas TluWplas UTEP THV AS50Ewv Ff Tv 
SLWVOHAGHEVWV, OUSE xELpOUG NyEtoBal ToUc TEVOHEVOUG 
fF) TOUG TIOAAG KEKTNHEVOUG. ‘Yds yap av avtouc 
atiagout’ ei totaita ylyywokolte Tlepi THv TIOALTVv. (20) 
“Ett 6€ kal Tavtwv Gv ein Servotatov, ei SnUOKPATOULEVNG 
TAG TOAEWS UN TOV AUTO dmtavtEs TUYXAVOLHEV, GAAA TOV 
HEV apxOv HETEXELV AELOTLEV, THV 6’ Ev TOIG VOHOLG 
Sikaiwv ATOOTEPOTHEV NUGc aUTOUG, Kai UaXOUEVOL HEV 
EOEAOLHEV ATIOOVNOKELV UTEP Thc TIOALTELac, Ev SE TH 
WhPw MAEOV VELOLHEV Tots Tac OVOLAG EXOUOLV. 


That Lochites did indeed strike me and started the unjust 
fight all who were present have testified to you.... (19) Let 
not even one of you think it right to reduce the penalty 
because you have observed that I am poor and one of the 
many. For it is unjust to make the penalty less for little- 
known victims than for the famous and to think that the 
impoverished are worse than those who have much. You 
would take away your own rights if you thought such 
things about citizens. Moreover, it would be most terrible 
of all if in a democratic city all people should not 
participate in the same things, but if we thought that we all 
deserved to hold office yet robbed ourselves of justice 
under the laws, if we were willing to fight and die for our 
constitution yet allotted more in our voting to those who 
have property. (Transl. by D. Mirhady 2000, 124, 127, with 
changes.) 


Apparently, Lochites has slapped or punched the plaintiff who is 
seeking satisfaction. The speech attempts to maximize this 
satisfaction. Surprisingly for us, however, the plaintiff then turns 
the incident into a case about social class. Apparently, Lochites’ 
background is somehow socially more elevated than the one of 
the plaintiff, who tries to make sure that the penalty is not being 
diminished because of the plaintiff's comparatively low social 
stature (I doubt, however, that this would have ever made a 
serious argument in Athens). The incident acquires a more 
general meaning and thus becomes a ‘case’, because the 
plaintiff uses it in order to explain and thus stabilize by it the 
lawful exchange of transgression and sanction among the 
citizens. Iam not sure whether this would, in Forrester’s eyes, 
qualify as ‘thinking in cases’ or as ‘analogical thinking’, because 
there is no analogy. Rather, the plaintiff generalizes an 
unwelcome fictional verdict (he imagines the penalty as being 
diminished in favor of the culprit’s high and his own low social 
standing) and thus enlarges the incident until it becomes 
paradigmatic, so that its violation would seriously threaten the 
fundaments of Athens’ democracy. I cannot find anything 
‘analogical’ here; instead, the contrafactual is clearly treated as 
assuming a paradigmatic effect and is thus developed into the 
status of a case or precedent. The contrafactual, imaginary case, 
then, leads to an abstraction which turns out to be the opposite 
of what is desirable to the judges. Thus, the plaintiff urges them 
to decide by way of a deduction (or ‘subsumption’, meaning 
that a certain, individual, action belongs to a certain, abstract, 
class of actions)2! from an unwelcome more general case to an 
undesirable individual action, that is, decide between two ways 
of action by proving one of them to belong to a larger class of 
bad ways to act (not completely unlike of what traditional logic 
calls modus tollens). 

It would, however, be rash to judge just from one speech. 
Despite of what I concluded from Against Lochites, a notion of 
precedent, that is ‘analogical thinking’ in terms of Forrester, not 
subsumption or deduction, is not unusual in our corpus. Take, 
for example, the pseudo-Demosthenic Against Dionysodorus, a 


speech in which two lenders of a so-called bottomry loan22 
accuse two shipholders for not having brought the cargo to 
Athens, as was stipulated in the contract. Instead, they allegedly 
delivered it to Rhodes, where they sold the grain at a higher 
price than they could have bargained for at Athens. Thus, they 
are accused of not having paid the money owed in full (they 
have apparently offered to pay interest in relation to the 
distance covered till Rhodes). The ship-holders claim in turn that 
their ship was in danger of distress and that they were actually 
forced to sail to Rhodes and sell the grain there.23 The speech 
demonstrates that Athens attempted to protect its grain routes 
by all economic means, and this is precisely the point of the 
plaintiff's argument (his name is Darius): 


Ps.-Demosthenes, Against Dionysodorus (or. 56.48 f.): Xwpic 
S€ ToUTWV, GvSp_ec APnvaiot, yn ayvosite, ott vuvi plav 
Siknv StKdCovtec vopoOetette UTEP GAOU too EuTtopiou, 
Kal TapEotdot TIOAAO! THv Kata BdAattav EpyadecBat 
TIPOALPOULEVWV ULGc BewpobvteEc, TIWc TO Tpdypya touti 
Kpivete. ei yEv yap UETs TAs OUyypawas Kai Tac OyOAoyiac 
TAG TIpdG GAANAOus yLyvouEvas ioxupac oieobe Setv eivat 
Kal toic TapaBaivouow autac undepiav ouyyvwunv Efete, 
ETOLMOTEPOV TIPONOOVTaL TA EQUTWV Ol ETti TOO SaveiZetv 
OvTEG, Ek 5E TOUTWV AVENONoETAL UV TO EUTIOPLOV. EL 
HEVTOL EEEOTAL TOG VAUKANPOLG, CUyypa~MNny ypaWaLEVOLG 
€y’ W TE KataMAEtv eic AOnvas, émetta Katayetv trv vabv 
ic ETEPA EUTIOPLA, PAOKOVTAG payfval kai ToLaUTAG 
TIPOMAGELG TlOpLCoUEVOUG olaLtoTIEp Kai ALOvUGOSWPOG 
oUtool xpfitat, kal toUc TOKOUG HEpiZELv TIDdG TOV TAODY 
Ov Gv PrOWOLv TIETIAEUKEVAL, Kal HN TIpOc Tv CUyypagny, 
ovdév KWAUVOEL Gttavta TA GUUBOAALA StaAUEGBaL. 


Apart from these matters [i.e., a review of arguments of 
both sides], men of Athens, do not fail to realize that in 
judging one case now you actually make law for the whole 
market, for many whose business is maritime commerce 
are present, watching to see how you are judging this 
case. If you think that contracts and mutual agreements 


should have force and you will show no tolerance for those 
who violate them, then those who lend their own money 
will do so more rapidly, and your market will flourish. If, 
however, ship captains will be allowed to write contracts 
that stipulate putting in at Athens but then take their ship 
to other markets, claiming that their ship has sprung a 
leak and offering pretexts like those Dionysodorus here 
uses, and if they are allowed to prorate the interest 
according to whatever itinerary they say they have 
completed, rather than the interest conforming to the 
contract, then nothing will prevent all the contracts from 
being revoked. (Transl. Bers 2003, 105 f., with changes.) 


The speaker threatens that this verdict will establish a negative 
case in these matters, and thus greatly harm the grain-supply of 
Athens. While there exist actual laws about the grain trade in 
abundance, they hold only for traders living in Athens. Thus, 
perhaps for non-Athenian traders, precedents perhaps would 
really have had the impact described. Here, however, Iam 
concerned with the epistemic structure of the argument. The 
speaker clearly invokes analogical thinking. The first sentence 
quoted describes the relation of individual trial and 
paradigmatic case, that is, precedent, in the terms of diké and 
nomos. Given, however, that Attic law does not regularly base its 
verdicts on prededent cases, but on abstract codified law, the 
speaker probably uses voyoOetew as an exaggeration verging 
on the metaphorical:24 He alleges that the case will lead to a 
state in which abstract law explicitly states that in such cases 
contracts are no longer liable. However serious this is, the 
speaker clearly thinks in cases. Unlike the model Forrester has in 
mind, however, this mode of thinking does not lead to an 
epistemic act such as to deciding future cases by analogy to this 
one; rather, it remains on a rhetorical level. 

There are, of course, more uses of cases in Attic oratory, as 
my last two examples will show, drawn from Demosthenes’ 
famous speech against Meidias (or. 21). Demosthenes speaks 
for himself. Meidias has allegedly punched him at the Great 
Dionysia, and as is to be expected, Demosthenes seeks 


compensation by exaggerating this blow into a general attack 
on democracy and the political order at Athens. 


Demosthenes, Against Meidias (or. 21.169 f.): Ei totvuv we 
aAnOdc, GvSpec APnvatot, oldmep ~proet Kai 
KATAAATOVEVOETAL TIPOG UUs avtika SA daa, toLadt’ hv 
QUT® Ta AEANTOUPYNHEVa Kal TIETIPAaYyHEVaG, Kal UN toLate’ 
ol’ €yw SetkvUw, 00S’ oUtw Srrtou to ye Sobvat Siknv wv 
UBptkev Exquyeiv taic Antoupyiatc Sikatoc av Fv. €yw yap 
O18’ Ott TOAAO! TIOAAG Kaya’ UUs Eiow eipyaopuEvoL, OU 
Kata tdc Metdiou Antoupyias, ol Hév vaupaxtac 
VEVLKNKOTEG, Ot SE TIOAELG EiAN@OTEG, Ol SE TIOAAG Kai KaAG 
UTLEP Ti}G TOAEWG OTNOAVTEG TpOTTaLa: GAA’ GUWG OUSEVL 
TIWTLOTE TOUTWY SESWKATE TV SWPELAV TAUTHV OVS’ dv 
Sointe, e€etvat touc idlouc Ex8pouc UBpiZetw autwv 
EKAOTW, OTIOT’ Gv BOVANTAaL kai dv Gv Suvntat tpoTtov. 
oudé yap Apyosiw kal Aptotoyeitove toUtots yap Sh 
yEylotat S€Sovtat Swpetal tap’ vv kai UTEP LEyiotwWV. 
o0US' Gv AvEoXEOOE, Ei TIPODEYPAWE TLc Ev TH OTNAN ‘E€etvat 
S€ kai UBpiZeww avtoic ov dv BoUAWVTAaL’’ UTIEP yap aUTOU 
TOUTOU Tdc GAAac EAaBov SwpEtdc, Ott toUs UBpiZovtac 
éTauoay. 


If it were indeed true, men of Athens, that his (i.e., 
Meidias’) public services and conduct had been such as he 
will claim and brag about to you very soon, and not such 
as Iam showing you they were, even so it surely would not 
be just for him to escape being punished for his 
transgressions because of his public services. I know very 
well that many men have served you well - not in the 
manner of Meidias’ services - some winning sea-battles, 
some capturing cities, some setting up many glorious 
tropaia for Athens. But nonetheless you have never given 
to any of them, nor would you possibly give, the reward of 
permitting each of them to treat his personal enemies in a 
criminal way, whenever he wishes and in whatever way he 
can - not even to Harmodios and Aristogeiton (for to these 
you have given the greatest rewards for the greatest 
merits), nor would you have tolerated it, if someone had 
added to the inscription on the stone ‘They are also 


permitted to treat with insolence whomever they wish’; it 
was precisely because they stopped transgressive men 
that they received the other rewards. (Transl. MacDowell 
1990, 188 f., with changes.) 


The passage employs analogical thinking on two levels, thus 
demonstrating both the virtues and the risks of thinking in cases 
quite well: Should Meidias get away with his assault on the 
virtue of his public services, this would fly in the face of so many 
other outstanding Athenians who were honored for their 
services, and thus constitute a terrible precedent. For this rather 
obvious argument Demosthenes adduces another precedent, as 
it were, namely a series of anonymous leading figures, cases, as 
it were, culminating in the historical and heroic example of the 
tyrannicides and their descendants: as founding figures of 
Athenian democracy, honored with statues, eternal 
remembrance and tax-exemption for their descendants, they 
served Athens in the greatest way possible. But not even that 
would have granted them permission to act transgressively 
towards their enemies (the argument’s problem being, of 
course, that they did not survive their heroic deed for 
democracy). One can reasonably doubt the force of the 
argument, which, rather, is part of the “metonymic network” 
created by Demosthenes.29 If we take it seriously, however, the 
argument shows analogical thinking and its problems quite well: 
the analogy of Meidias and the descendants of the tyrannicides, 
let alone themselves, is rather weak, and in any case anticipates 
a possible argument by Meidias. The argument functions as a 
combination of ex negativo and a fortiori: if even the tyrannicides 
do not apply as precedents, clearly Meidias’ actions do not, 
either. It shows the manoeuvers that are typical for case-based 
argument where the problem is not to establish logical 
hierarchies (does action x belong to a class y?), that is, practice 
subsumption, but to establish significant analogies (does 
precedent case z apply to action x?). 

I hope that with these few examples I have convinced you 
that ‘thinking in cases’ does indeed play a significant role in 


Greek court-speeches. I maintain, however, that analogical 
structures of reasoning are secondary to the interplay of 
induction and deduction or subsumption, that is, a non- 
analogical structure of argument. To this claim I will devote the 
remainder of my paper. 

The credo of the ‘law as literature’ movement, James Boyd 
White’s famous statement “The law always begins in story” 
(White 1985b, 168), is, taken at face-value, not true for archaic 
and classical Greece (I will come back to that in a moment). In 
order to show that let me refer one last time to Demosthenes’ 
same speech against Meidias, because it provides a convenient 
example. 


Demosthenes, Against Meidias (or. 21.112-4): tov 5€ vopov 
yot A€y’ Epesfjc, wottep NpEaunv. A€ye. 


NOMOxX. Eav tic ASnvaiwv AauBavn Tapa Tivos, A aUTOG 
SL5 EtEpw, Ff StapOeipn tivdc ETtayyeAAOuEVO., ETti BAGBN 
tod Snjyou A idta tlvdc tv TOALTOV, TpOTTW A UNnxavel 
ftivLobv, Atiwos Eotw kai TratdEc Kai Ta EKEivou. 


Obtw toivuv oUtdc Eat’ doEBrG Kai ULApds Kai Mav dv 
UTtootac eittetv Kai Tp GEat, ei 6’ GANVEc A WEOdSoc A mpd 
exOpov Ff gidov A ta totavta, AAA’ 0S’ OTLoOv SLopifwy, 
WOT’ ETTALTLAGGHEVOG HE POVOU kai TOLOUTO TIPayy’ 
eTTayaywv, elaoe HEV pW’ ELoLtTNTNpl’ UTIEp This BOUAAS 
iepottotfoat kai Goat Kai katapEaocGat tHv iepwv UTEP 
Uv Kal 6ANs Thc TOAEWS [...] 


Please read out the law next, to resume what I began. 
Read it. 


LAW If any Athenian accepts bribes from anyone, or 
himself gives any to another, or corrupts any persons by 
promising bribes, to the detriment of the people or of any 
of the citizens individually, by any manner or tricks 
whatever, he and his children and his property shall be 


outlawed. 


This man, then, is such an impious and horrible person, so 
ready to say or do anything, not distinguishing in the 
slightest whether it is true or false, or is done to an enemy 
or a friend, or any question of that sort, that, after 
accusing me of homicide and bringing such a serious 
charge against me, he allowed me to hold inaugural rites 
on behalf of the Boule and to sacrifice and to initiate the 
rites for you and the whole city ... (Transl. MacDowell 1990, 
157, with changes.) 


Demosthenes quotes an archaic, abstract law text,2© and then 
has to argue for its relevance in this case. This happens 
implicitly: Demosthenes alleges that Meidias had bribed the 
relatives of Nicodemus to prosecute Demosthenes for homicide. 
The only proof for the bribery is, however, that Meidias himself 
acted inconsistently by not treating Demosthenes as somebody 
impure, as he should have when he had believed that he had 
killed someone. My point is very simple and can be observed in 
almost all speeches: As is generally the case with Greek law, 
Athenian law is general and abstract and is read out in court to 
all people present on behalf of the litigant. The fact that it is 
general and often quite ancient necessitates arguments on 
whether and how it applies in each particular case.27 Since the 
law is general, these arguments debate modes of deduction or 
subsumption. This peculiar form of Greek law which does not 
consist of historically situated precedent cases, but of abstract 
conditional provisions, does not require analogical, but 
deductive - we could also call it: classificatory - thinking: The 
legal debate is not concerned with whether or not action ais an 
analogy to action b, but with whether or not action a belongs to 
the class of actions the law b is about.28 The litigants will present 
stories designed to fit their respective interpretation of the 
abstract law.29 It would be great to know more about the 
inductive side of the process, that is, about how the polis arrives 
at abstract law by proceeding from individual stories.2° This, to 


us, unknown procedure is actually where White’s statement 
quoted above becomes true. In daily litigation, however, due to 
the existence of abstract, impersonal law, deductive instead of 
analogical thinking dominates Greek court-discourse. 


C. Conclusion 


I have looked at a brief sample of narrations in Greek law courts. 
(Although I have looked closely only at seven from a corpus of 
about 100 cases, I doubt that the outcome would have been very 
different, if more cases had been discussed.) I have chosen two 
perspectives: one more or less formal, that is, focused on plot- 
construction. Coming from Aristotle, I have suggested 
understanding the plots constructed and presented by the 
speakers as ‘comic’ in the sense that they affirm the commonly 
shared rules of moral economy. Speakers’ narratives construct a 
certain teleology, which the jurors’ verdict is supposed to 
fulfill. 31 

My second concern was epistemic, that is, I have asked 
whether or not the paradigm ‘thinking in cases’ applies to them. 
The result was, essentially, negative: while there is analogical 
thinking, to be sure, by far the greater part of arguments is 
based on logical operations that mostly concern issues of 
classification, generalization and specification, and thus 
deduction, or ‘subsumption’. Abstract law, on the other hand, as 
a normative discourse, actually determines the plots of the 
stories presented, because the latter are supposed to fit the 
former. In a sense, the law is the result of repeated and 
institutionalized storytelling and at the same time it triggers 
storytelling as it provides a frame for new sets of stories. 
Contrary to White’s statement given above, according to whom 
law always begins in story, one could thus say that these legal 
stories actually begin in law.32 
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Notes 


Schrager 1999, 116; cf. Seibert 1991, 74-80; Gagarin 
2017, 47. 


For earlier juridic practices, see now the fascinating 
work of Loginov & Linko 2018 on Mycenaean concepts 


of justice. On the long discussion about oral law in 
Greece as preceding written laws, see now Hansen 
2018. 


These dimensions, due to their competitive setting and 
a shared audience, resemble other performative genres 
(generally, see Posner 1988, 9; Fludernik & Olson 2004, 
xix). For competitive storytelling in modern court 
rooms, see Arnauld 2009, 32; who, in addition, wonders 
about looking at institutionalized court decisions as 
such as exhibiting narrative structures (42), with 
reference to Jackson 1988, 33-36. 


It has to be admitted, however, that Aristotle in his 
chapter on Sunynoets (Rhet. III 16, 14165 16-14175 20) 
touches upon more general aspects of storytelling (e.g., 
sequence’ (to Eweéfic), 14165 16 ff., or swiftness’, 
1416 29 ff.), but always intermingled with strategic 
advice and attributed to the three different genres of 
oratory, so that no coherent concept of narrative in 
oratory emerges. 


Most interesting for the present topic is the law-as- 
literature branch of that movement (see Gaakeer 2011, 
223-226; cf. already Levinson 1982, 374: “centrality of 
textuality to the lawyer's enterprise”), the founding 
essay of which was labeled as ‘nihilism’ by its 
opponents: for the discussion, see Fish as quoted by 
Levinson 1982, 393; Fish 1988, esp. 262 ff. White 1985a, 
243; Schonert 1991, 12-19; Amsterdam & Bruner 2000, 
110, 139-142 give concise overviews of how storytelling 
is essential to the conduct of modern (American) law; 
for our topic, note 357 n. 7; cf. Schrager 1999, 226 f. n. 
19 and 31. Elkins 1985, esp. 151 ff., even heralded 
“narrative jurisprudence”, with a view to a new “legal 
humanism” (Gaakeer’s term: 2011, 232). Arnauld 2009, 
15-17 offers comparative remarks concerning narrative 
in law itself, 46-48 a brief overview of studies of 


courtroom narrative. Lempert 1991, 559 offers three 
types of courtroom narrative (note p. 655 ff. on 
evidence presentation in story order); Hoffmann 1991 
illustrates how narration as cognitive method works in 
juridic contexts. 


Which, however, sometimes even concern the actual 
interpretation and thus, the ,meaning’ of a certain law 
(see Gagarin 2014, 138-140, 143). 


Cf. Poet. 7, 1450b 29 ff. 
For the speech, see Gagarin 1997, 4. 


The philosopher’s case might be a rare reflection of 
didactic traditions which are, in law, so conspicuously 
absent from ancient Greek texts. Cf. the didactic biblical 
case (1 Sam. 26) as discussed by Adam 2012. 


In 817, the stepmother is called ,Clytaemnestra’, his 
father died akAgdc (21), just as Orestes claims 
Agamemnon has, perhaps the marked use of 
ylyVWOKOUCL in 829 takes up the famous T1aGet Wd8oc, 
etc. See Gagarin 1997, 105 and see his index s.v. 
Aeschylus’. 


Cf. Amsterdam & Bruner 2000, 143-164 who discuss 
aspects of storytelling with respect to two Supreme 
Court decisions, taking liberal recourse to well-known 
literary plot-types. 


Gagarin 2014, 134 aptly calls this account ,,a very 
effective story”. 


Scholars have maintained that Lysias’ presentation of 
the cuckolded husband here owes motifs and tonality to 
standard dramatic roles - which seems to me to turn 
things on their head; see Carey 1989, 61 f.; Porter 2007, 
63 ff.; Gagarin 2017, 47. 


Brooks 1984, xi: ,,Plot as I conceive it is the design and 
intention of narrative, what shapes a story and gives ita 
certain direction or intent of meaning.” While these two 
certainly have an intentional connection, ,intent’ is a 
category that usually is kept separate from ,design’. 


It is a pity that Aristotle does not provide details about 
this ,weakness’. 


For comedy and affirmation see my 2005b (focusing on 
Old Comedy, however). 


Brooks 2002, 136: “Narratives portray the motors of 
desire that drive and consume their plots, and they also 
lay bare the nature of narration as a form of human 
desire.” 


The notion of pollution that Antiphon mentions has, 
however, the potential to either make the jurors part of 
the narrative or, perhaps more convincingly, 
demonstrates that parallels between storytelling and 
judging courts have their limits. 


For court speech, plot closure and the differences of 
case’ and , literature’, in which the author supplies 
closure, see C. Emmelius 2010 as quoted by Frey 2013, 
286. 


On the transformation of stories to arguments in 
modern (German) juridic practice see, e.g., Hannken- 
Illjes 2006, 212-215. 


I adopt that term from Alexy 1978: see also my 2005a. 
See Millett 1983, 36-52; Cohen 1992, 165-168. 
Brief summary of argument in Carey & Reid 1985, 199. 


Cf., however, the similar use of voyo@8etew for jurors in 


Lyc. 1.9 and Lys. 14.4 (thanks to Mike Gagarin who 
alerted me to these passages). 


On ,,metonymic networks” see Wohl 2010, 188. 
MacDowell 1983, 57-78; see also Arnaoutoglou 1998, 52. 


Cf. the discussion in Lipps 2015, 24-29 of the same 
problem in a more abstract fashion. 


See my 2005a, 82-84. 


Gagarin 2003, 199: “Rational deduction is present, of 
course, but always in the context of a story, and the 
story does more than we think to control the reasoning 
process.” 


The process described in Forrester 1996, 16-18 which 
proceeds analogically from case to case and where the 
abstract rule is to emerge only in discussion and in 
teaching the law, is certainly not the model of ancient 
Greek juridic procedure. 


On teleological narrative in law, see Amsterdam & 
Bruner 2000, 127-129; for more general matters, see 
now Grethlein 2013, 1-26 (introd.) and 185-223 on 
Herodotus. 


For an illustration of how sequences of facts become 
stories that turn into arguments, see Hannken-llljes 
2006, 220 f. 
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The Peripatetic Problems: Visions and 
Re-visions, That a Scholar Will Revise 


Paul T. Keyser 


Abstract 


Evidence-gathering and model-development always reciprocally 
reinforce one another: every observation is theory-laden, and 
correlatively every theory is data-laden. Case studies are 
transitional, data being licked into model-shape. They may 
concern a singular event, apparently anomalous, or a repeated 
event, of an apparently anomalous kind. There is no 
fundamental distinction, e.g., between ‘one person, whose hair 
all turned grey overnight’ and ‘some people, whose hair all 
turned grey overnight’. Case studies become manifest either as 
isolated anecdotes, ad hoc in a synthetic work, or else as a list of 
similar anecdotes, often in their own work. Moreover, the genre 
is inherently unstable: as the theory in question goes on 
developing, ‘anomalous’ items fall away, and new ones take 
their place. Authors present themselves as having mastered 
‘most’ of the evidence, with only a few ‘loose ends’ dangling. 
Thus, a system of thought (theories, models, data, and 
questions) that is well-documented and that was thoroughly 
elaborated provides a productive framework for thinking about 
case studies - and Aristotle’s system satisfies those conditions. 
Aristotle’s world behaved regularly, so that apparently 


anomalous events would eventually be explained as regular. 
Aristotle’s method of work was to raise a puzzle, then propound 
a few somewhat aporetic responses or disputed explanations, 
using the typical case-study question, “Why is it that ...2” He 
often presented anomalies ad hoc, but he also composed a book 
Problems (‘unresolved issues’), that exists only in a much-revised 
later version. That book opens with nine sections of medical and 
physiological cases, and also includes five sections of cases on 
‘meteorology’, five sections on the sense-organs, and three 
sections on botany and food. Each case presents an observation 
apparently contravening the standard theory. The wide or 
almost universal applicability of the theory is assumed, and the 
outlier is resolved as a case that pushes the limits or edges of 
the theory. 


I Of What Is a Case? 


Gathering evidence and developing models are activities that 
always mutually reinforce one another: every observation is 
theory-laden, but equally, every theory is data-laden. The data 
gathered begins as an account of some event and what was 
observed - that is, it is a short story. The story may be told with 
circumstantial detail, or it may be refined and fused with other 
stories that the teller considers to be similar. Such stories may 
be called ‘case studies’ - that is, the study of how things ‘fell 
out’, since ‘case’ is here from the Latin casus (‘falling, event’). 
Forrester, who identified case studies as a seventh style of 
scientific reasoning, argued that the ‘case’ is the study of an 
individual in an individual circumstance, hence names, dates, 
places, and other particulars are essential.! The concept of ‘case 
study’ should be broader and include instances of phenomena 
being aggregated into some type or genus.2 In essence the 
case-study involves a close reading of some slice of the world, 
and an attempt to infer a type from that instance. 

Forrester’s point of departure was 19th-century psychiatry,3 
and a similar approach is visible in what has come to be called 
‘narrative medicine’, where the doctor focusses on the patient's 


own narrative of the illness, and records the treatment also as a 
narrative.‘ If ‘reasoning in cases’ is a productive style, one 
expects to find it successfully deployed in various ways, in many 
fields, and in many eras, including ancient Greece. Applying a 
modern term to an ancient practice raises the famous issue of 
the past as a foreign country.° Translation is possible, and the 
problem is a matter of degree, not a metaphysical break: the 
19th-century case-study was not precisely the same as the post- 
Freudian case-study, which in turn was not precisely the same as 
the case study as defined by Forrester. Thus, the term ‘case 
study’ may be applied with no greater degree of anachronism 
than when applying any modern term - such as ‘book’, ‘city’, 
‘drug’, ‘food’, or ‘school’ - to a corresponding ancient concept 
or practice. The term is a conceptual tool, not an assertion of 
universal essentialism. 

An example from modern biology shows the complexity of 
the relation of the type to the instance. When biology delineates 
species of living beings, there is an implicit or even explicit 
Aufhebung from observed instances to the inferred or induced 
species; and a like induction at each level of the tree, through 
genera and families and phyla and other categories. Moreover, 
each level provides instances whose classification is a puzzle, 
e.g., the geographic dispersions of such species as the arctic 
hare or arctic tern,® or hybrids of species, such as the liger - the 
‘mule’ of the lion and tiger, or types, especially genera, whose 
members are reassigned to other types.” 

Such considerations foreground the problem we face: how 
does the set of instances or cases relate to the category they are 
putatively representing? Of what is any case an instance? Cases 
may not only demonstrate departures from a norm, they may 
serve also to focus thought on what constitutes the nature of 
the norm. Cases that demonstrate departures from the norm, 
i.e., those that display an ‘apparent anomaly’, elicit the query, 
“how can this apparent anomaly be resolved?” In contrast, 
cases that focus thought on what constitutes the nature of the 
norm, i.e., those that are ‘allegedly typical’, can be used to 
undergird some particular version of a theory. An anomaly that 


remains unresolved may stimulate ongoing debate, and serve 
within that debate as a case that tests the limits or edges of the 
theory. One may compare the ‘black swan’ of Lucretius,’ the 
anomaly that may disprove a claim (“all swans are white”) or 
serve as an outlier demanding explanation. Similarly, many 
adunata specify an event that would be contrary to nature, or to 
one’s theory of nature.? 

Moreover, the induced hierarchy of ‘type’ and instance 
continues upward: each level’s type is the next level’s instance. 
This can be seen most clearly in the biological hierarchy: 
individual living beings are instances of their species; but then 
several closely-related species (lions, tigers, pumas, etc.) are 
instances of their genus, and so on. Likewise, for other kinds of 
instances, we can always find a productive way to speak of cases 
at any given level of generality. This process of category- 
induction is fundamental to human thought and proceeds in 
complex ways, involving prototype effects (in which some 
members of a category are perceived as being more truly 
members than others), as well as categories built up by 
metonymy and catachresis. 19 

Greek antiquity supplies examples of reasoning in cases, 
where we can see the generic mode of thought. That suggests 
that cases may precede a theory, and be used as material for its 
construction. Perhaps at a very early stage in building theories, 
interested thinkers gathered their experiences, and those of 
others, as anecdotes - and surely even on a naive classification 
scheme, they were able to notice anomalies and similarities. We 
should expect to see not a fully developed system - but a 
somewhat raw constellation of attributes. 

Gathering cases and aggregating by apparent similarities, 
under the aegis of some naive classification scheme, would 
allow thinkers to begin forming hypotheses and suggesting 
theories.11 Other forms of initial impetus may be imagined, for 
example that early thinkers simply imagined theories without 
basing them on cases, like Anaximander, for whom the sole 
original principle was the Grtetpov, the ‘boundless’.12 However, 
sicknesses and unusual natural phenomena are observations 


which would have been easy to begin collecting, as would have 
been, for a second example, the find-spots and habits of useful 
rocks, plants, and animals. The use of some initial classification 
scheme is analogous to the practice of ‘geo-logy’ before the 
theory of plate tectonics: without such a unifying explanation, 
the various mountains and seas, as well as earthquakes and 
volcanoes, seem simply heterogeneous. Nevertheless, many 
people, even in antiquity, attempted to study such topics, and 
formed theories about them.13 


II The Discursive Context of the Problems 


The text under study here is the third-century bce Problems 
transmitted in the collection of Aristotle’s works. That book 
must be read in its larger discursive context, which includes the 
method(s) used by both Aristotle and by his successors. What 
they did was to gather data, develop a theory, and then deal 
with ‘problems’ posed as questions by proposing a few 
somewhat aporetic responses. That is found pervasively in 
Aristotle, as well as in Theophrastos. Aristotle held that the 
world behaves regularly, so that events which appear 
anomalous are not ‘really’ so, and will all be found, sooner or 
later, to be explicable in terms of the theory. Thus, he was 
committed to believing that any anomalies will one day be 
shown to be regular. 

Aristotle advises thinking through the case, which he calls 
the Tlapddetypya, as a means to apprehend a concept, !4 to infer 
from the particular to the general,!° and for clarity of 
presentation.'6 Aristotle’s use of this mode is pervasive but 
sporadic, and his method explicitly includes a stage of collecting 
disputed explanations, and putting forth objections.'7 The 
typical question when thinking in cases - “Why is it that ...2” - 
was formally a key step in his procedure.18 Aristotle describes 
his proposed use of ‘problems’ as a means to elucidate causes 
by recognizing common factors.!9 Aristotle likely filed many 
anomalies in his own work Problemata (an earlier version of the 
extant text, and long since lost),29 which he cites now and 


then.21 Aristotle seems to have thought his own system nearly 
final, remarking that “because in a few years a great advance 
has occurred, philosophy will in a short time be made 
complete”.22 

In several scientific works of Aristotle, we can see this 
method in play; two in particular provide useful guidance. 
Aristotle collects disputed answers in his Composition and 
Decomposition (a title often translated as ‘Generation and 
Corruption’), in which he studies the processes by which the 
four elements, Earth, Water, Air, and Fire, combine and separate. 
He asks whether there is or is not some underlying common 
basis, or are they each of them really distinct, and also proposes 
a variety of solutions, leaving the questions open.23 

In his biological works, Aristotle collects much evidence, all 
of which he attempts to conform to his system. He handles 
anomalies or difficulties in several ways, only rarely leaving 
them wholly open.24 First, some creatures exist at the 
boundaries of categories, that is, such a creature is said ‘to 
swing both ways’ (ettay@otepietv). The ape is midway between 
animal and human;2> the kopSuUAoc (‘water-newt’) is midway 
between terrestrial and aquatic;26 the river crocodile is likewise 
midway between aquatic and terrestrial, for a different 
reason;2/ and the Libyan ostrich (otpou8dc) is midway between 
bird and quadruped.28 

Other anomalies are explained ad hoc, by alleging specific 
facts as being explanatory. The scaly tortoise has a bladder, 
because its nature has been ‘stunted’ (kekoAdBwtal).29 The 
teeth of the oxdpoc fish (‘parrot-wrasse’) are peculiar, because 
it allegedly ruminates its seaweed food.29 The hare is the sole 
non-ruminant to have rennet (tTtuetia), because of the juicy 
plants it eats (OmWSn¢ Tda).31 The peculiarities of the 
pentagonal sea-urchin are to be explained by its peculiar 
spherical shape.32 The human animal is peculiar (iSiws) in 
having buttocks (ioxic) while being tailless (GKepKov), because it 
alone is upright (Op@6v).33 The sterility of the mule, allegedly the 
only yeévoc and the only cross that is sterile, is to be explained ad 
hoc on the basis both of the cold nature of the ass and the 


marginal fertility of both ass and horse.4 Finally, the perfect 
external egg of the fish called the ‘fishing-frog’ (Batpaxos) is to 
be explained by its unusual body.3° 

Anomalies that Aristotle cannot handle in one of those two 
ways demand further research. Thus, in the History of Animals, 
the cause of the hibernation of the bear is still in dispute,3© and 
the oddity of the ‘sailor octopus’ involves matters that are not 
yet known.37 Similar is his extensive discussion about the great 
puzzle (TIoAAN attopia) of the generation of bees, which is 
peculiar (i6toc and teptttoc), like the male-less €puOpivoc fish - 
he concludes that the rulers (hyeuovec) are hermaphroditic and 
also generate the workers (yEAittat), which in turn generate 
only drones (knives), but further facts may be learned.38 
Aristotle’s student and successor as head of the school, 
Theophrastos, although working within the Aristotelian 
tradition, seems in general more open to questioning the power 
of the theory, although he never proposes any changes to its 
basic structure.39 In his essay On Stones, he notes that there are 
many peculiar stones, and discusses how some kinds of stones 
are susceptible of being burned.4° Similarly, in his essay On Fire, 
Theophrastos raises several possibilities for its origin, noting 
that it is anomalous and is produced in many ways, mostly ‘with 
force’ (ueta Bias), i.e., contrary to nature, and considers many 
cases of its behavior.41 Again, much of his essay On Winds is 
given over to offering explanations for the characteristics of the 
phenomena - as if they were once problems but now have an 
‘agreed’ or ‘standard’ answer; as he says, 859: to yap 
TlapdAoyov aitiay emtCntet (“the anomalous demands 
resolution”).42 These three essays gathering anomalies suggest 
a research program of exploring the limits of the standard 
theory inherited from Aristotle. 


III The Case(s) of the Problems 


The extant Peripatetic work /TpoBAnjpata (Problems) responds to 
those interests and methods: it is the much-edited descendant 
of Aristotle’s own work, greatly informed by the work of 


Theophrastos, and updated sometime in the mid-third-century 
bce to reflect concerns of the era. For the writer(s) of the 
Problems, a theoretical framework was already in mind, and the 
data, or cases, were being deployed to extend or examine the 
limits of the theory. Moreover, the cases were often, and maybe 
normally, treated as anomalies that could in principle be 
explained by the theory. 

This work has long puzzled scholars, and it is largely 
neglected - partly because scholars are unsure how to read it.43 
Other factors may dissuade interest, since much modern 
scholarship on Aristotle focuses on what corresponds to the 
scope of modern philosophy, which would exclude this work; 
moreover, the work is pseudonymous and of uncertain date. Yet 
half a dozen other pseudo-Aristotelian works of natural 
philosophy (or ancient science) receive far more attention 
despite their uncertain dates: Breath, Colors, Indivisible Lines, 
Mechanics, Physiognomy, and Sounds. The title is possibly 
original, and tt96-BAnua is something like ‘item thrown forth that 
blocks advance’ (thus similar to the Latin impedimentum). The 
corresponding verb, TpoBdAAw, often means ‘put forward’ (an 
idea or proposal).44 In the early fifth century bce, the word had 
denoted a defensive military shield,4° but had already acquired 
a metaphorical sense by the mid-fifth century bce.46 Diogenés 
Laértios lists a work by Démokritos with a title of similar 
semantics, Atopnpata (Difficult Problems), but that is all we 
have, and the content is unknown; conversely, Aristotle is 
credited with a work on ‘Democritean Problems’.47 Plato 
remarked: “the cautious man must be especially on his guard 
about resemblances, which are a very slippery genus” (Sophist 
231a), probably intending to suggest that inferring types from 
instances was tricky. He uses the word T1poBAnua to refer to the 
preferred mode of study of astronomy, Republic 7 (530b6-c1: 
TIPOBANHAOL Apa ... YOWHEVOL WoTIEp yewHETpLav OUTW Kal 
dotpovouiay pétiyev),48 though it is disputed what Plato 
intended.49 In its current form, the Problems consists of 38 
sections on a wide range of topics, mostly in ‘natural science’. It 
seems to be a revised edition, perhaps by multiple authors, of 


an earlier work by Aristotle himself, lost in its original form.>° 
Later writers also wrote works with the same title and topic, and 
such works underwent repeated revisions, as knowledge 
expanded and issues altered.°1 It thus has a rich discursive 
context, and displays a clear pattern of language, queries, and 
alternative responses, i.e., it is methodologically explicit; but 
there is little teleology and no apparent order to the problems 
within a section.52 Moreover all of its cases are of the ‘apparent 
anomaly’ kind, i.e., those whose resolution required showing 
how the anomaly was merely apparent. 

The Problems maintains a somewhat medical outlook 
throughout its 38 sections. The book opens with nine sections of 
medical and physiological cases,°3 and also includes five 
sections on ‘meteorology’ (814 plus 23-26), three sections on 
botany and food (820-22), and five sections of cases on the 
sense-organs (831-35). Roughly two-thirds to three-quarters of 
the work is medical, with the remainder dealing with other 
oddities, e.g., of psychology or culture. Throughout, a peculiar 
situation is described, either an effect or observation that seems 
contrary to the standard theory, or else some opposition in 
causes or effects. The wide or almost universal applicability of 
the framework is assumed, and the observation is treated as an 
anomalous case.°4 Attempts are made to conform the 
observation to a standard framework, with these attempts being 
framed as questions (“Why is it that ...?”), and then one or more 
answers are given (“because of this ... or because of that ...”).95 
The answers invariably attempt to bring the case within the 
range of the theory, and explain away the apparent anomaly. 
The work may have been composed primarily for use within the 
school, i.e., among a fellowship of experts. 

The sections of the Problems contain up to three dozen 
questions, each of which receives one or more suggested 
resolutions. The problems, stated very like riddles or puzzles, are 
posed in terms of the standard Aristotelian theory of nature, 
that is, a geocentric KOouoc composed of four elements, Earth, 
Water, Air, and Fire, each with its natural place and motion, but 
also undergoing ‘forced’ (Biatoc) motion and change (as in 


Aristotle, Physics 8.3, 253a-254b), and combining in complex 
ways to form the materials and beings of the sublunary world. 
The questions do not challenge the model’s foundations, but 
only extend the theory to cover more cases. That is, the work 
studies the scope of the theory, and considers issues at the 
boundaries. Besides apparent contradictions between theory 
and observation, the Problems also propounds many puzzles 
involving either like effects from opposite causes, or else 
opposite effects from the same cause, both presented as 
anomalous cases demanding explanation. The suggested 
resolution aligns the observation with the theory, so that the 
outlier case becomes assimilated. 

The second section of the Problems concerns the 
phenomenon of sweating, which functions to cool humans and 
equids, but few other species, and thus is unusual in the natural 
world of animals.> This issue was indeed under active 
investigation among Aristotle’s students at the time, and 
Theophrastos wrote an extant work on the topic of sweat, 
treating many of the same problems, writing as if they were 
once unresolved but now have a ‘standard’ resolution.°” The 
three dozen cases of sweating considered in the Problems are 
specific not to some person at some time and place, but rather 
to certain aspects of the production or properties of sweat. The 
fifth section of the Problems concerns fatigue (KdoTtoc), and in 
particular the various different specific ways that kottoc affects 
people, and specific forms of Kottoc, that is, outcomes of 
exertion, such as watering of the eyes when moving fast, 
strenuous breathing, the increase of muscle mass, the reduction 
of belly fat, etc. Fatigue was also under active investigation at 
the time among Aristotle’s students, and on this topic, too, 
Theophrastos wrote an extant work.58 

The peripatetic Problems display a number of revealing 
features. To begin with, let us consider three examples of 
thinking in cases from 81-9 of this work that show how the 
authorities did not consider revision, but instead forced contrary 
evidence to conform to the theory, and maintained existing 
categories. The first (1.7) concerns why one or some diseases 


are contagious, another (2.13) concerns the specific effects of 
one herb, and a third (2.27) concerns the peculiar disconnect 
between two bodily symptoms. Then we turn to cases in which 
the puzzle is the production of like effects from opposite causes 
(1.5; 8.11; and 9.9); followed by cases about the production of 
contrary effects from the same cause (3.7; 4.25; and 5.14). 
Aristotle himself addressed that issue, Posterior Analytics 2.16 
(98b25-38), and concluded that it was possible, given different 
‘middles’ (intermediate causes).59 Later sections of the 
Problems, such as the five sections on ‘meteorology’ (814 plus 
23-26), and the five sections (831-35) on the sense-organs, 
provide material for some general remarks, although they also 
contain equally many revealing cases. Several cases form the 
basis of remarks on the persistence of problems, and then some 
compositional characteristics of the Problems, as observed in 
§31-35, are described. 

Contagion was a puzzle for Greek medical theory, which 
normally supposed that disease was caused by an imbalance of 
‘humors’, the blockage of atomic flows, or other endogenous 
effects. Thucydides records that the plague of Athens was 
highly contagious,®! and Problems 1.7 refers to that 
peculiarity:62 


Ata tl TIOTE O Aowoc HOvn THvV voowy Why does the plague alone of diseases 


HAALOTa Tous TANOLaZovtasc Toic especially afflict those who associate 
BEPATTEVOLEVOLG TIpocavartipTtAnoty; f with its patients? Is it because alone of 
OTL HOV TOV VOoWV KoLWH EOTLV diseases it can affect all, so that this 
attaotv, Wote SLA TOOTO TGotv EmLEpEL brings the plague upon all who are 

TOV AOLOV, SOOL PAVAWG EXOVTEG already doing poorly? That is, they catch 
TIPOUTTAPXOUOLV; Kai yap Sta TO it quickly from the purulence of the 
omékKaupa TAG vooou Tic Tapa TOV disease of the patients. 


BEPATIEVOHEVWV YLVOHEVNG TaXéWG UO 
ToU Tpaypatos GALOKOVTAL. 


Diseases familiar to ancient Greek medicine, such as malaria or 
mumps, although infectious in our terms, were usually 
perceived as being caused by such factors as bad water or poor 
diet.63 Their infectiousness was obscured either because the 


transmission was indirect, as for malaria, or because the 
incubation period was long, as for mumps, or due to 
asymptomatic cases. Thus the plague that affected Athens®4 
appeared to ancient Greek medicine as an anomalous case or 
puzzle. The Problems addresses this specific kind of disease and 
proposes a possible resolution that attempts to align the 
unusual observation with the standard theory by proposing that 
this particular disease will affect anyone ‘doing poorly’, i.e., who 
is in poorer health, presumably due to poor diet or some other 
pre-existing debility or imbalance. That is, here, contagiousness 
is denied in favor of coincidence magnified by a common pre- 
disposing condition. 

Problems 7, on the other hand, proposed a unifying 
explanation for contagion in the doctrine of ‘sympathy’, 
according to which similar things affect one another, and 
properties can be acquired through contact.®5 Here instead of 
one kind of disease having an oddity requiring explanation, the 
explanandum is the contrast between disease itself being 
transmissible whereas health is not.®§ In this approach, two 
answers are suggested: first, that disease is dynamic and 
involves change (kivnotc) and so can be imparted, but health is 
static and so cannot, and second, that disease is involuntary 
whereas health is voluntary, and hence transmission would 
require cooperation from the recipient. A third approach, later in 
the same section, seeks to explain three kinds of contagion via 
contact: eye infections via the eye’s susceptibility to external 
effects, phthisis through inhalation of diseased exhalations, and 
the skin disease bwpa by contact with diseased skin.®7 

The thinking about contagion focuses on the particular 
puzzle - why are one or a few diseases contagious? - coupled 
with an aporetic attempt to suggest answers, resulting in two 
distinct approaches to the issue, and a total of six suggestions. 
Yet none of the suggestions put significant pressure on the 
theory. 

Within the theory being explored in the Problems, human 
perception of natural phenomena is taken as usually reliable 
and foundational - if we perceive something as hot, it /s hot, if as 


wet, it is wet; likewise, if we perceive some plant as having such- 
and-such an odor, that tells us something valid about that plant, 
which ought to remain valid whenever we encounter the same 
plant. So my second example, Problems 2.13, concerns peculiar 
effects of one herb, namely rue (mnyavov, Ruta graveolens L.), 
which is said to make sweat stink:68 


Ata TL TO TIyavov SUGWSELG TOUG Why does rue make sweat stinky, as do 
iSp@tac trotei, kal Evia THV WUpwv; also some unguents? Is it because 
OTL WV Ev TH OoUA BapUtNs Ev, tabta — things which have a heaviness in their 


KEPAVVUHEVA Talc TEPLTTWHATLKAIG odor, when mixed with moist 
UYPOTNOL KAKWSEOTEPAY TrOLEl THV excretions, make their odor worse? 
OOUN; 


The effect is perceived as odd, because the herb was used in 
cooking and perfumery: that is, rue was ‘really’ a good-smelling 
plant.©9 A stench from the sweat of adults was no oddity in itself, 
as the Problems remark, proposing that the stench is absent in 
children precisely because they are pre-pubescent.’° Rather, the 
peculiarity here is that an herb that in other contexts has an 
agreeable odor confers a stench to sweat that would otherwise 
not stink. The proposed solution focuses on the specific 
property of rue, that it has a ‘heavy’ odor: an ad hoc invocation 
of a specific property (as for some of Aristotle’s animals, above), 
rather than allowing a challenge to the theory. 

My third example from the Problems also involves sweat, but 
not its smell. The standard theory deployed in the Problems 
made use of a small number of theoretical entities, so that many 
effects that we might classify as distinct had to be explained on 
the same basis - in particular, any effects of any form of heat 
had to be similar, since there was really only one kind of heat. In 
this case, Problems 2.27, the desideratum is to explain an 
apparent contradiction between the theory of sweating and one 
particular observation:71 


Ata tL TO TPdOWTIOV EEEPUBPoOL yivovtat, Why do people get red in the face but 
ovx iSpoGot S€; A Sta TO UGAAOV do not sweat? Is it because of being 


BeppaiveocBal, WOTE TO HEV Ev TH more warmed, so that the surface heat 
TIpOoWTW Lypov Enpatvet | Bepuotns dries up the moisture in the face, but 


ETLLTTOAGTOUGA, TO SE EV TOI TOOL that it melts the moisture in the feet, 
OUVTIKEL SLA TO EACTTWV EV Eival, because that moisture is lesser, 
TAsiwy Sé Tg EUPUTOU Kal although more than the pre-existing 
TIpouapxovONG; and inborn heat? 


The model for the cause of sweat was bodily heat, 72 which was 
contained in the blood, the hot and wet humor, which was red 
by nature. So redness and sweating ought to occur together, as 
the blood brings bodily heat to the surface. Therefore, a red face 
indicates blood and heat at the surface, so the absence of 
corresponding sweat is a puzzle. Thus the focus is on the 
specific case of a red (i.e. hot) face without the normally 
corresponding sweat. The proposed solution hypothesizes 
excess heat causing rapid evaporation, in line with the standard 
theory. 

Fairly often in the Problems, cases are presented in which 
Opposite causes seemingly have the same effect; usually these 
are handled as an apparent anomaly. One such appears in 
Problems 1.5, on swollen feet: 73 


Ata tt Kai ot KiBONAL@VTEG Kai UTIO Ato Why do both the ‘/ead-skinned’ and the 
Tous T1dSac oiSoUouw; fF Sta Thy starving swell up at the feet? Are both 
GUVTNELV AUPOTEPOL; GUVTN}KOVTal S€ oi because of melting down? Those 

HEV Sia Atyov 61a TO 6AWS UN AauBavetvstarving melt down because they get no 


Tpogny, oi SE KLBSNALWVTEG SLA TO nourishment at all, whereas the ‘lead- 
undév artoAavevv fc AauBdvouoLt skinned’ do so because they benefit 
Tpo~hs. nothing from the nourishment they do 


ss O——010070707979797 FE KO, 


The suggested resolution aligns the observation with the theory, 
so that the outlier case becomes assimilated. By ‘melting down’ 
the writer means the reduction to liquids of bodily substance, 
like lard or ice when heated. The peculiar effect of swollen feet 
would have been better known from starvation, 74 for which the 
‘melting down’ explanation was apparently standard, and thus 
the same effect in those well-nourished seems a contradiction. 


Plutarch preserves what seems like the standard explanation:/> 


Seital yap TO Ev NUiv Beppov, (va HEvn, The heat in us needs external 

Thic EEWHEV Tpo”ic hv ov SexduEVoV nourishment to endure; but if the body 

dattavd to oGpa, kai avtob tt Attooma: not receiving (nourishment) is 

S. dodEevetav S€ ASuvatobv GAAOLWoaL consumed,’76 it draws off a part of itself; 

TO ATOOMWHEVOV GrteTItov Gv awinot but if through weakness the body is 

kai QUTO HEV Ta HEoa kal TA Gvw unable to assimilate what is drawn off, it 

AETITUVEL TOO OWLATOG Ev Otc EOTL releases it unconcocted. The first thins 

TIAEtov, EkEtvo 6 Gpa tO amtemttov cig tO the middle and upper parts of the body, 

KOTW PEpETat kai OUTW Sr TayUvet tToUGwhere there is more, and so the other, 

Tlodsac. the unconcocted, is carried downward 
TTT rnd thus thickens the feet. 


Two further examples of that structure, of like effects being 
produced from opposite causes, are in Problems 8.11 and 9.9. In 
the first, a problem about shivering (in a chapter on shivering 
and cold), makes explicit the oddity that opposite causes create 
similar effects:77 


Ava ti ppittouot Kai tH Bepu@ kai t@ Why do those affused with hot (water) 
WuXp® pooyedpEvoy Gtortov yap ta and also with cold (water) shiver? It is 
évavtia to avtod eivat aitta. f Stott strange that opposites are the causes of 
UTLO HEV TOO WuXpOO TIPOOYEOHEVW TO the same (result). Or is it because those 
évtoc Bepyov oBevvUEVOV Tlolet TV —_affused by cold (water), the quenched 
pikny, UTtO SE TOG BEPHOO TO EKTOG internal heat causes shivering, but 
WuXPOv dvtutepuatdpevov Eis Ev Kal (those affused) by hot (water), the 
a8potfouevov Th puyfi €ow; Wote UO external cold (is) compressed into one 
Tob avtob Gypw yivetat, GAA’ OTE UEV and gathered by its flight inward? Thus 
UTto TOG gow, ote SE UTIO TOO EEWHEV. both happen by the same (thing), but 

TTT oor OU Metimess by an internal, sometimes by 

an external. 


Very similar remarks are made in Problems 3.26 (875a1-13, note 
TIPOOXEOHEVOLG TO BEPHOV ..., TO PUXPOV ... AVTLTTEPLLOTAHEVOV), 
including the paradox of opposite causes creating the same 
effect; also similar are the remarks in Aristotle, Sleep 3 (457b14- 
17). The context is medical: affusions of water were prescribed 
for various conditions.78 Here the problem is that shivering is 


expected in the affusion of cold water, but not when hot water is 
used - the explanation invokes Aristotle’s doctrine of 
avtutepiotactc (antiperistasis),”9 perhaps translatable as 
‘counter-thrust’. This was also used in Aristotle’s explanation of 
how projectiles could keep moving once contact with the mover 
was lost.80 The ‘counter-thrust’ explains shivering under 
affusions of hot water by invoking the alleged compression of 
the cold, which apparently is assumed to make the cold more 
powerful, and thus shivering results. 

In Problems 9.9, the paradox is again made explicit in asking 
why do a particular ‘hot’ thing (thapsia root) and a particular 
‘cold’ thing (bronze ladle) both prevent black eyes.81 


Ava tif Baia kai 6 KUaBoc Ta UTIWIILa Why do thapsia and also the (bronze) 
TIAUEL, 1] HEV APXOUEVA, O SE Votepov, ladle prevent black eyes - the one as 
évavtta 6vta; 6 HEV yap KUaB0G they begin, the other later -, given that 
puxpdc, Wortep Kai O TLOLNTNS PNoL they are opposites? For the ladle is cold, 
“\puxpov 6’ EAE yaAKOv OS5000tv", | SE as the Poet says, “He took the cold 
Baia Beppov kal KaUOTLKOV. FO HEV bronze in his teeth”, but thapsia is hot 
kUa80G WoTIEp Tog ULKPOWLXOUOLTO and caustic. Or is the ladle like water on 
bSwp; atavtWoa yap rf WUEtG KwWAUEL the fainting? For the cold meets and 
€€Leval TO Beppo Ek TOU aipatoc €& stops the heat exiting the superficial 
ETLLTTOAAG Sta Thy TAnyhv blood, gathering because of the impact, 
ouvdépapovtos, kai 6tav €€EABn tO and congealing when the heat exits. For 
BEPHOV, TINYVUHEVOU. WoTtep yap dv ei just as if it were outside and congealed, 
€€w Ov myvutal, Kai €yyUc Tob €Ew td also the blood close to the outside, 
diva, 6tav f UO TO SEpya, KwWAUGEVTOG when it is under the skin, and the heat is 
5é E€tEvat Too BEpyOd, Sta thy prevented from exiting by the coldness 
uxXpotnta tod xaAkoU ov Tijyvutat, _of the bronze, it is not congealed, but 
QAAG TIGALy StaxEital Kal éttavepxetat again liquefies and returns whence it 
68ev ouveSpanev. f S€ Baia Sepun — gathered. But thapsia being hot does 
oUoa TO AUTO TroLet: KWAUEL yap the same: for being hot it prevents (the 
TinyvuoGat Bepyn ovoa. blood) from congealing. 


Two other similar versions of this puzzle are preserved, Problems 
9.10 (also bronze versus thapsia) and 9.12 (just bronze ladles). 
The root thapsia (identified as Thapsia garganica L.) is described 
by Dioskouridés 4.153.1-2, with its manner of gathering.82 The 
root is prescribed for black eye both by Theophrastos, History of 
Plants 9.20.3, and by Dioskouridés 4.153.4. The latter gives the 


(very different) grounds that it alters the state of the pores, a 
concept from the Methodist school of medicine.83 The puzzle in 
the Problems is that blood was hot, and when it ceased to be hot, 
it congealed (like water or metals) - so how was it that an object 
of cold bronze could prevent blood from congealing? The 
solution is similar to that given for shivering under affusions of 
cold water (above), and the analogy to ‘water on the fainting’ 
must refer to cold water affusion being used to revive the 
fainting by ‘concentrating’ their heat, as in the Hippocratic 
corpus, Doctor's Office 813 (Littré 3.316-318), and Use of Liquids 
§2 (Littré 6.122, kata akpewv Ev AEtTIOBUU Lats TO WUXpOV 
KATAXEOHEVOV WWEAEEL). 

The inverse kind of problem, in which opposite effects could 
be observed apparently arising from the same cause, is also 
relatively common. One such is Problems 3.7, on the love of 
wine:84 


Ata tl ot HEV Tlatdec Bepyoi 6vtegov Why are children, who are warm, not 

iAowwol eiot, [KUOat S€ kai oi GvSpecg ~wine-lovers, whereas Skythians and 

ol avSpetot Bepuoi Svtec piAotvot; f 6tLbrave men, who are warm, are wine- 

oi Hév eppol 6vtec kal Enpoi (fh yap _— lovers? Is it because the latter are warm 

toU avdpoc €&tc totavtn), oi SE TatSeg and also dry (for such is the constitution 

vypoi Kai Beppo; r) S€ Portocia Eotiv of the male), whereas children are wet 

émBupia Uypob ttvoc. ‘H obv Uypotng and warm? The love of drink is the 

KWAUVEL SupNTLKOUs Eivat tous MatSac: desire for some liquid, and so their 

EVSELa Yap TLs Eotiv h EemLOupLa. wetness keeps children from being 
——..  ————rr>n thirsty, since desire means a lack. 


The ‘normal’ situation is that those who are warm and dry are 
also thirsty (i.e., desirous of the cold and wet), which explains 
the common observation that brave men drink heavily.85 The 
peculiar case is the lack of desire in children for wine, despite 
their warm nature. Being warm, children ‘should’ desire wine as 
do other ‘warm’ people, but they do not, because the other 
‘warm’ people are ‘warm and dry’ whereas children are ‘warm 
and wet’: all exactly as required by the standard theory. (The 
result proves too much, since it implies that children are not 
thirsty even for water or milk.) 


Two further examples of the same puzzle, opposite effects 
from the same cause, are 4.25 and 5.14. In the first, the Hesiodic 
mot regarding women, men, and sex is explored, and two 
possible ‘physiological’ explanations are given for why men are 
less lusty in the hot season.86 


Ava ti év t@ 8€pet oi wEv GvSp_Ec Attov Why in the summer are men less able to 
SUvavtat appostoiaZevv, ai Sé yuvaikec have sex, but women more (able), just 
UGAAov, KaGartep kai O Tlotntns A€yet —_as the Poet says, when the thistle 

émtl TH OKOAUUW “HaXAOTatat Sé (blooms): “women are most lusty, but 
yuvaikec, Apaupotatot S€ tol dvSpec”. men most wimpy”. Is it perhaps that the 
TIOTEPOV OTL Ol GPYXEtc KaBiEvTaL HGAAov testicles descend more than in the 

f Ev TH XELUWvL; avaykn €, ci WEAAEL ~—- winter? But they must, if one is going to 


APPOSsLOLaceELv, Avaortdoal. fF Ott at have sex, pull up. Or is it that hot 
Beppai PUoELs Ev TH BEPEL natures in the summer collapse, 
OUPTIITITOUGLV UTIEpBaAAOvtOs Tod overcome by the heat, but cold 


Beppo, ai Sé Wuxpai GdArtovow; ~ott (natures) inflame? Well, the man is dry 
5é 6 HEV avnp Enpos kai Beppdc,  S€ and hot, but the woman is cold and wet. 


yuvr) Wuxpd Kai Uypd. Too pév ob The man’s power is made wimpy, 
avdépoc huavpwtat fh SUvautc, tiv S€ ~whereas their (power) flourishes, since 
BGAAEL ETLAVLOOUHEVK TH Evavtiw. it is equilibrated by its opposite. 


In Problems 9.9 (above) opposite causes (cold and hot) both 
operated to produce the same result (preventing blood from 
congealing), just because the cold, which normally would 
congeal the blood, instead concentrated its opposite, the heat of 
the blood. The puzzle here in 4.25 is effectively the opposite, that 
heat ‘should’ inflame both men and women. The second 
solution proposed is that the heat of summer concentrates its 
opposite, the internal cold of the woman, but overwhelms the 
internal heat of the man.87 The first solution proposed here 
relies on the observation that testicles descend further in hot 
conditions,88 but is mechanical. The problem claims that the 
testicles must Avaottdoat (‘pull up’) to enable sex: that is false, 
but seems to reflect Problems 4.23 (879a15-21), a model of 
erection where the testicles function as a fulcrum to raise the 
weight of the penis,89 itself perhaps based on Aristotle’s theory 
of the testicles as weights pulling down the spermatic ducts (as 
in a loom), said to be required for generation.9° In Problems 5.14 


(882a13-28), the puzzle about contrary effects from the same 
cause concerns the effects of massage on the belly in contrast to 
its effects on all other parts of the body. The explanation given is 
that the belly contains more fat, and that fat is melted by heat, 
which is created by exercise as well as by massage:?! 


610 ai yév KkaBESpat thy KoUtav Thus, sitting fattens the belly, but thins 
TtLaivouOL, TO 8’ GAAO oWpa the rest of the body, whereas exercise 
AEmttUVOUOLY, ai SE KLuNoEls Kai ai and massage thin the belly, but thicken 


TpiWels Thy HEV KOALav AETItTUVOUOL, TO the rest of the body. 
&' GAAo oWUa TIaXUVOUOLV. 


The anomaly has been shown to be only apparent, and the 
theory has been ‘saved’. 

We have seen how often the Peripatetic Problems refer back 
to, or depend upon, concepts and disputes visible in the texts of 
Aristotle and Theophrastos (and presumably others, whose texts 
are now lost). Some items of the Problems address difficulties of 
long standing, which persisted as disputed problems long after 
the text of the Problems reached its current form. Problems 23.34 
addresses ecological change, 26.36 addresses the nature and 
cause of wind itself, and the duplicate pair Problems 26.48 = 34.7 
address the archaic paradox of blowing hot and cold from the 
same mouth. In Problems 23.34, the problem is to explain how 
drying out a lake causes nearby plants to be damaged by cold: 
that is, the cause seems to involve the Dry principle, but the 
effect seems to result from the Cold principle. There is moreover 
an implicit puzzle about how humans can affect the 
environment in a stable kosmos.92 


Ata ti, 6tav Hh Atuvn ff koTIdon fh Enpa = Why, when a lake fades or dries out, is 
YEVITAL, ATLOKAETAL O CitOG Ev TM TIeSiw the grain in the field more burned up? 
UGAAov; TIOTEpov OTL TO UypOv TO Ev Tf Is it perhaps because the Wet in the 
Atuvy amatpiZov th atpidt Seppaivet lake, as it evaporates, heats the air with 
Tov dépa, WotEe EAATTOUG kai its vapor, so that it makes lesser and 
GQoBEVEOTEPOUG TIOLET TOUG TIayoUG Ff Ev weaker the frosts, both in the hollows 
toic koiAotc Kal TPOGEAWSEOL TOTIOLG; f and in the marshier places? Or (is it 

EK TG YG, WoTIEp AEYETAL, Ta PUXN that), from the earth, as is said, the Cold 


apxetat kai AavOdvet ecioSudueva; arises and escapes notice as it 

Enpdc obv obons tis Aiuvngs, Sta penetrates? So when the lake is dried 
TtAElovoc tortou f Wuxpotns TAEiwv out, the greater Cold falling upon the 
TIPOOTILTITOUGA TINyVUGL Kai GToKdel —s greater area freezes and burns up 
UGAAov. Ev S€ Tats ToLaUtats Ywpatc ta more. And in such places, the cold does 
Woxn KatwGev yivetat, Wortep kal Soxet. arise from below, as it seems. 


The two solutions offered both seek a causal chain that creates 
greater cold, either through the migration of the Hot during the 
evaporation (but that cooling effect would exist only during the 
evaporation, not afterwards), or else through removing an 
insulating layer, the water, so that the terrestrial cold can rise 
up. Plutarch cites data suggesting that the interior of the earth 
is cold,23 and some such model seems to lie behind the second 
solution suggested. Theophrastos tells the tale about Larissa in 
Thessaly, where the citizens drained the swamp, and thus chilled 
the air so that olives no longer flourished.% That is likely the 
source of the puzzle here. Although the Peripatetic kosmos was 
theorized as stable and eternal, Aristotle himself allowed for 
endogenous climate change, and even for human-caused local 
changes.?° This change to the local climate would be one such, 
apparently perceived in its era as an astonishing event 
demanding explanation. By the first century ce, it was more 
generally recognized that such changes could be caused by 
people.% 

Problems 26.36 addresses the nature and cause of wind 
itself, asking if wind, like water, flows from a source, i.e., if wind 
is actually air in motion. Two pieces of evidence are adduced to 
suggest that wind ‘flows downhill’: the relative calm of enclosed 
valleys, and the absence of wind on the highest mountain 
peaks.97 The larger context is that Aristotle was at pains to deny 
that air was wind in motion, and argued that wind was caused 
by the action of the ‘exhalations’ (4va8uptdoetc).98 
Theophrastos, however, strongly asserted and argued for the 
thesis that indeed wind is air in motion, sometimes flowing like 
water.99 So the nature of wind was still a live puzzle, and the 
Problems engages in the debate. 

A third example of an as-yet unresolved puzzle is the archaic 


paradox of blowing hot and cold from the same mouth, 
addressed in Problems 26.48 and its near-parallel 34.7. In the 
first passage, the paradox is introduced as a known fact that 
might explain how winds, caused by heat, nevertheless blow 
cool; in the second, the paradox is considered in its own 
right.190 The puzzle was first raised by Anaximenés, who used it 
to argue for the power of compression and rarefaction, and was 
cited by Aristotle and Theophrastos, still as a puzzle. 
Anaximenés appeals to a rather simple demonstration: blowing 
with the mouth relaxed yields hot breath, whereas blowing with 
pursed lips yields cold breath.191 For Aristotle, the puzzle arises 
when explaining quakes as caused by wind trapped within the 
earth, and the claimed association of cold with quakes.192 The 
close relation of Problems 34.7 to the passage in Aristotle is 
shown by the very rare word that both of them use, aa@w 
(‘breathe aha’), for exhaling with a wide mouth; in contrast, 
Problems 26.48 uses the rather common verb xdokw (‘gape’). 
The text in Problems 26.48 follows Theophrastos, Winds 820, 
rather closely (both, e.g., use xaoKW). The Anaximenés fragment 
is preserved by Plutarch, for whom the observation was still a 
live puzzle. 

Finally, the frequent occurrence of duplicates, such as the 
pair just considered, is consistent with the model that the 
Problems were a living document to which researchers were 
frequently adding pericopes. Duplicates would be merged when 
the single solution was decided upon, and then when that was 
no longer considered a live puzzle, removed. Thus, each set of 
duplicates would represent a relatively early stage of the 
inclusion of the particular puzzle, when many workers were 
investigating it, often under slightly different terms or 
assumptions. Two sets of duplicates show the pattern: (A) the 
paradox that, in some cases, one eye could see better than a 
pair of eyes, Problems 31.2 = 31.4 = 31.20; and (B) the paradox of 
double-vision, Problems 31.7 = 31.11 = 31.17a. Now indeed, at the 
likely date of the Problems as we have it, optical issues were 
under active debate and investigation.193 

In the first set of duplicates,194 on the ability of a single eye 


to see better than a pair, one resolution, Problems 31.2, suggests 
that (in some cases) looking with one eye is more stable, i.e., 
that two eyes have more ‘changes’ (ktvnoetc), and thus yield 
less clear sight. (But why not always?) The second version, 
Problems 31.4, focusses on the response of one eye when the 
other is held closed, as one might do when peering with one eye 
only. The third version, Problems 31.20, focusses on reading, and 
perceiving whether the line of letters is straight, suggesting that 
in such a case the operation of the two eyes can cause trouble 
(tapayxnv), “as the writers on optics say” (kaBdmtep AEyouo\Lv ot 
TtEpl TO OTITLKA). 

The other set of duplicates under consideration concerns 
doubled vision,19 an old problem, seen also in Euripidés, 
Bacchae 918-919, kai unv Opav pot Uo Ev NAtouc Soka, / 
dto0dc S€ ONnBas kai TOALO ETItTAOTOLOV (“Well, I seem to see 
two suns, / and seven-gated Thebes doubled”).196 If the sense 
of sight was unreliable, the whole project of seeing the world 
was called into question, therefore any such effect had to be 
assigned a determinate cause. Thus, in Problems 31.7, the 
specific cause is cross-eyed-ness (designated by the verb 
SLaoTpEDY, ‘twist’), and the situation is compared to the 
deliberate twisting of the eye and consequent double-vision, 
mentioned by Aristotle.197 Similarly, in Problems 31.11, it is those 
who ‘diverge’ (designated by the verb Sttotnpt, ‘stand apart’) in 
their eyes, probably the wall-eyed, who see two images, because 
of another kind of physical distortion. But if ocular distortions 
cause double-vision, why does moving one eye to the side not 
do so, asks Problems 31.17a: because, comes the answer, the 
distortion is not sufficient to generate the effect. Thus, the same 
puzzle, double vision, was being approached from a variety of 
directions. 


IIII Concluding or Excluding? 


The cases considered in the Peripatetic Problems are one ‘level’ 
up from cases in which individual people are the focus, and are 
at the ‘level’ of phenomena, a particular disease or physiological 


effect. That level of investigation is also found in the Hippocratic 
corpus, e.g., On the Sacred Disease, which appears to be arguing 
that the anomalous ‘sacred disease’ could in fact be explained 
by humoral theory: that is, the book takes an apparently 
anomalous case and attempts to show that it conforms after 
all.198 Likewise, in the Problems, the goal appears to have been 
to conform the case to the theory, as far as possible. All cases 
presented are treated as ‘apparent anomalies’, and the explicit 
format of the queries encourages us to view the document as 
perhaps intended for internal use, among colleagues wrestling 
with anomalous cases. The book is intentionally aporetic, and 
even where it draws a conclusion seems to be doing so only as a 
way of excluding certain other alternatives, especially, the 
alternative that some other theory might be needed. 

What were ‘problems’ at one stage of the evolution of a 
theory, became at the next, as Aristotle advocated, the materials 
of induction. That is, when Lennox (2015, 57-58) rightly asks if 
key features of Aristotle’s announced program of scientific work 
appear in the Problems, this paper has argued that they do 
appear, and copiously. This mode of thinking in cases arises in 
ancient Greek science from the Greek tendency to dispute, even 
radically, theories of natural phenomena.!99 The work does not 
represent the earliest stage in the evolution of its model, when 
we would expect many unresolved anomalies and edge cases, 
as well as active and productive pressure on the theories being 
explored. The work emerges from a stage of writing and 
recording that was still evolving and open, and perhaps 
preparatory to the composition of more formal and conclusive 
works, 110 

However, in the Problems, the theoretical framework is not 
under active dispute: the author(s) were working within an 
agreed framework of hypotheses and assumptions, much as a 
modern geologist, say, in order to work at all, must assume the 
validity of the spherical-earth hypothesis, the old-earth 
hypothesis, and the tectonic-plate hypothesis, among others. 
Such assumptions may be called ‘paradigmatic propositions’, 
and in every form of science or thought they are the ground, not 


the matter, of debate.111 

Scholars have typically guessed at dates for the Peripatetic 
Problems, based on assuming that the Problems are in each case 
the later text of the few detected pairs of parallel texts; 
Theophrastos is often a parallel - or source.!12 That has resulted 
in guesses ranging from 270 to 200 bce (above). But if, as I 
argue, we read the Problems as the record of what were 
‘problems’, i.e., difficulties with the theory, in the Peripatetic 
school, we have another and independent way to guess. We 
may guess that when the Peripatetic school turned away from 
science, and toward rhetoric and biography, under Lyk6n of 
Troas,'13 the Peripatetic Problems ceased to receive updates, 
and what survives is close to that abandoned work. Lyk6n of 
Troas became scholarch ca 270 bce, which allows us to guess 
that the Problems as we have them date to ca 270-250 bce. Since 
this guess is independent of those based on parallels or sources, 
their agreement tends to confirm the resulting date-range. 

Looking forward rather than back, we expect to find other 
‘problems’ works as Greek (and Greco-Roman) work in science 
continued, produced in a variety of contexts, perhaps within 
other schools. As often noted, there are indeed many such 
works, !14 although it is rarely noted how very many. Of course, 
the multiple works of the Hippocratic corpus entitled Epidemics, 
well prior to the Peripatetic Problems, represent case studies, in 
the simplest sense. However, I would argue they also represent 
case studies as explored here, raising problems and questions 
about the applicability of the model. In particular, there is the 
level of cases of individuals suffering a disease, say malaria. 
Then, there is the level of individual kinds of human disease, say 
a disease that involves some specific causal chain, perhaps an 
infectious agent, or an environmental factor. Then again, there 
is the level of individual classes of human disease, as we might 
say, viral infections. 

A near-contemporary work, somewhat similar to the 
Peripatetic Problems, is the Peripatetic Mechanical Problems, 
most of whose almost three dozen problems are resolved with a 
single suggestion each, based on the geometric properties of 


the circle.115 On the other hand, the collecting of anomalous 
phenomena or edge cases into works later labeled 
‘paradoxography’ seems to have begun in the mid-third-century 
bce (i.e., just when the Problems was given approximately its 
current form);116 one such work appears as part of the 
Aristotelian corpus, the On Marvelous Things Heard.'17 In 
surviving instances of this genre, the data alone appear, and 
there are no questions or resolutions provided. 

Besides texts of mechanics, medicine, and paradoxography, 
astrological texts in ‘problems’ form exist. Dorotheos of Sidon, 
ca 50 ce, composed in verse a handbook for casting horoscopes, 
and early in the first book, eight horoscopes are offered as 
examples, the first introduced with “for the sake of an example” 
(UTtoSeiypatoc xaptv).118 A century later, the astrologer Ptolemy 
records that Egyptian astrologers provided example horoscopes 
(Tapadetypatikats yeveoeotv) to demonstrate their use of 
certain astrological parameters.'19 The astrologer Vettius 
Valens, writing around 150 ce, provides dozens of such examples 
(UTtoSeiypata), many of which he re-used multiple times. 129 

More general ‘problem’-works continued to be composed, 
for example Seneca’s Natural Questions covering many issues in 
ancient ‘meteorology’.!21 The lost work of Ofellius Laetus, ca 70 
ce,122 js cited in Plutarch’s own extant work Natural Questions (ca 
100 ce).123 A ‘problems’ work of uncertain date is falsely 
attributed to Alexander of Aphrodisias,124 who did in fact 
compose an extant work of ‘problems’, entitled Quaestiones (ca 
210 ce).125 Around the same time, the medical writer Cassius 
‘Iatrosophist’ composed a work of medical ‘problems’.126 
Towards the end of the third century ce, the mathematical writer 
Pappos composed the text(s) later edited into his ‘Collection’, 
and they present themselves as ‘problems’ in our sense, items 
needing discussion.'27 Finally, at the very end of antiquity, the 
Alexandrian writer Theophylact ‘Simokattes’ wrote a Problems of 
Natural History, which he cast as a Platonic dialogue, just as 
Plutarch had done five hundred years before.128 

We can elicit from the core text of this paper, the Peripatetic 
Problems, several features of ancient Greek thinking in cases. 


The case-studies show not only a relatively explicit form of 
queries and aporias, but also reveal a relatively explicit pressure 
being placed on the theory under study. Yet the theory is shown 
to be sufficiently flexible that little or no fundamental change 
results - ad hoc adjustments are introduced, much like 
additional epicycles, to explain most of the anomalies. There is 
evidence of repeated revision and republication, as knowledge 
expanded and new puzzles emerged - and as Cicero argued, 
communally revised texts express the authority of the whole 
community. The Peripatetic Problems served to demarcate the 
edges of the zone of coverage of the model, to study the 
categories in use, and to explore and extend the range of the 
theory. Some uncertainties and known unknowns were 
acknowledged, and some topics for further exploration were 
delineated. 

Reading this little-studied book as a collection of case- 
studies opens it up to further investigation and clarifies its 
content. Using that model, we can make more sense of the 
book, and grasp it in a much larger context. The Peripatetic 
Problems have long been neglected, as if unimportant to the 
history of ancient science, due to its aporias - but Iam arguing 
that the book is crucial to the history of ancient science, because 
those aporias manifest traces of the process of research and 
debate. As a final note, let me emphasize that this paper itself is 
in a way an example - and a result - of the process that it 
studies.129 
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Notes 


Forrester 1996, 10-11, 14, 17-19. Crombie 1988 
delineated the six styles to which Forrester makes his 
addendum. 


Jolles 1930, 171-199 “Kasus” (1972, 137-157 “Le Cas”) 
presents evidence that the form is cross-cultural and of 
long lineage. 


On relevant developments in 19th-century psychiatry, 
see: Gerard 1997; Kraam 2004; Engstrom and Weber 
2007; and Weissmann 2008. 


See for examples: Churchill and Churchill 1982; Sacks 
1986; and Charon 2001. 


Lowenthal 2015. 
Nagorsen 1985; Bridge, Jones, and Baker 2005. 


The use of molecular techniques has shown that some 
Linnaean genera and even phyla are polyphyletic, see 
esp. Ereshefsky 1997, Rapini 2004, and Lee 2012; for 
three recent examples, see: Rivadavia et al. 2003; 
Goetsch, Eckert, and Hall 2005; and Qiao et al. 2007. 


Lucretius 2.822-824; Ovid, Epist. Pont. 3.95-96; and 
Juvenal 6.165. The reverse, white crows (or white black- 
birds) at Varro RR 3.9.17 (aspectu ac facie incontaminatae 
in ornatibus publicis solent poni cum psittacis ac merulis 
albis, item aliis id genus rebus inusitatis: cited in Mayor 
1886, 458, ad 7.202) and Juvenal 7.202 (white crows). I 
am indebted to Nicholas Horsfall for helpful and 
informative discussion on this point. 


As shown by Canter 1930, esp. these six: (a) Iliad 1.233- 
244 (dead wood sprouts; cf. the dream in Sophoklés, 
Electra 419-425); (b) Archilochos, fr. 122, ed. West 1989 
(night at midday, referring to an actual eclipse; Dutoit 
1936, 5-8); (c) Sophoklés, Philoctetes 1329-1331 (sun 
reverses course, cf. joshua 10.12-13; Dutoit 1936, 14-16); 
(d) Hérodotos 1.165 (when iron floats, cf. II Kings 6.5-6); 
(e) Euripidés, Medea 410 (rivers flow backwards; Dutoit 


1936, 16-18); and (f) Theokritos, Idylls 1.132-136 
(flowers of one plant appear on another plant). Mayor 
1872, 320, ad 7.202, cites Aristotle, History of Animals 3.12 
(519a3-9): some black birds become white in the winter, 
but no white birds change color. Just as Aristotle does, 
Archimedes also confronts adunata with science, as in 
Sand-Reckoner 81, in contrast to Pindar, Olympian 2.98- 
100 (Dutoit 1936, 10-12). 


Rothbart 1984; Lakoff 1987, esp. 5-154, and see chapter 
6 (pp. 91-114) on “radial categories”, which I describe 
as being constructed by catachresis. Boyd 1979/1993 
studies the role of metaphor in the articulation of 
theories rather than in their creation (per 531, the 
second edition hardly differs from the first). Lloyd 2004, 
93-141, compares the use and making of categories in 
Greek and Chinese science. 


Aristotle says much the same, on the role of euttetpia: 
Prior Analytics 1.30 (46a17-22), €uTtetpia teaches apyxat 
(pointed out to me by Mariska Leunissen); and 
Eudemian Ethics 7.14 (1248a36-37), €umtetpia and 
ouvnGeta support observation (pointed out to me by 
Peter Struck). 


Aristotle, Physics 3.4 (203b6-14). 


As reported most clearly by Aristotle, Meteorologica, for: 
(a) Anaximenés, in 2.7 (365b6-12); (b) Anaxagoras, in 
2.7 (365a19-35); (c) Démokritos, in 2.7 (365b1-6); and 
(d) Aristotle himself, in 2.8 (365b21-366a24). 


Aristotle, Posterior Analytics 2.19 (99b-100b). 


Aristotle, Rhetoric 2.20 (1393ab) and History of Animals 
1.6 (491a12-14); Lloyd 1997. 


Aristotle, Rhetoric 1.2 (1356ab); Lloyd 1997. 


Aristotle, Topics 1.11 (104b1-8) disputed explanations 
are problems, tpoBAnuata, 1.14 (105a34-36, 105b12- 
25) objections are made to opinions, and thus raise 
problems, tpoBAnpata; see Mansfeld 1992, 70-76, and 
Quarantotto 2011, 29-35. 


Aristotle, Posterior Analytics 2.1 (89b24-35); see 
Ierodiakonou 2002, and Mansfeld 1992, 70-76. 


Aristotle, Posterior Analytics 2.15 (98a24-34); see Lennox, 
1994/2001, 64-70/83-88; Lennox 2015, 51-53. 


On Aristotle's work, see Flashar 1962, 303-316; Louis 
1991, XII-XIII; Centrone 2011, 13-14; Quarantotto 2011, 
35-36; and Mayhew 2011, xix-xx. 


Seven clear citations from the lists by Flashar 1962, 304- 
307, and Louis 1991, XII-XIII: (a) Meteorology 2.6 
(363a21-25) winds; (b) Sleep and Waking 2 (456a27-29) 
recalling dreams versus sleep-walks; (c) Youth and Age 5 
(470a15-18) banking versus stifling fires; (d) Parts of 
Animals 3.15 (676a17-18) formation of rennet; (e) 
Generation of Animals 2.8 (747b5) bronze and tin; (f) 
Generation of Animals 4.4 (772b6-12) variable periods of 
human pregnancy; and (g) Generation of Animals 4.7 
(775b36 - 776a8) uterine mole, now called ‘hydatidiform 
mole’. 


Fr. 53, ed. Rose = Cicero, Tusculans 3.28.69: Itaque 
Aristoteles ueteres philosophos accusans, qui 
existumauissent philosophiam suis ingeniis esse perfectam, 
ait eos aut stultissimos aut gloriosissimos fuisse; sed se 
uidere, quod paucis annis magna accessio facta esset, 
breui tempore philosophiam plane absolutam fore. 
Aristotle in Metaphysics 1 (‘A’) makes six remarks similar 
to the first clause: (a) 1.3 (984a4-5) 61a trv EUTEAELAV 
autob tijc Stavoiac, of Hippodn; (b) 1.3 (984a29) ov8Ev 
eSuoxepavav Eautoic; (c) 1.4 (985a13-14) auudspHc 


UEVTOL kai OUBEV Ca~idc, GAA 'olov Ev Talc Haxatc oi 
ayUpvaotot tooo; (d) 1.5 (986b26-27) pLkpov 
dypotkotepot, of Xenophanés and Melissos; (e) 1.7 
(988a23, 35) AUUSpOIc ... capHG HEV OUOEic amMtEdSwKE; 
and (f) 1.10 (993a15-17) WeAALGoEvN yap EoLkev Fj 
TIPWTN PArcoogia Tlepi Mavtwy, ATE VEA TE KAT APXaG 
ovoa kai to TIpWTov, of all of his predecessors. For 
parallels to the claim that science is ‘now’ complete, see 
the Hippocratic texts: Places in Man 46.1 (Littré 6.342); 
and On Ancient Medicine 2.1, 8.3, 12.2 (Littré 1.572, 588, 
596-598). 


Aristotle, Composition and Decomposition 1.3 (319a29 - 
b5), on which see Quarantotto 2011, 49-50; see also 1.5 
(321a9-29), on which see Quarantotto 2011, 48-49. Also 
in the De Anima 2.12 (424b3-18) and 3.1 (425b4-11), see 
Quarantotto 2011, 52-53 and 47 respectively. 


Perhaps only Generation of Animals 2.5 (741a31-b7), the 
male-less Epu8pivoc fish, “so far as yet known” and 3.7 
(757b19-23) o0 tw Wrtat ikavidc (“not yet sufficiently 
observed”); cf. Thompson 1947, 65-67 and Quarantotto 
2011, 50-52. 


History of Animals 2.8 (502a16 - b24), also on the general 
concept of boundary-crossers. 


History of Animals 7(8).2 (589b22-28), has arms but no 
lungs, cf. Respiration 10 (476a1-15), Parts of Animals 4.13 
(695b25), and Thompson 1947, 127. LSJ s.v. identify as 
Triton palustris L., now regarded as a synonym for 
Lissotriton vulgaris L. 


Parts of Animals 4.11 (690b17-23), lacks a tongue. 


Parts of Animals 4.13 (697b13-26), its odd anatomy; cf. 
2.14 (658a11-15) and 4.12 (695a17-19). 


Parts of Animals 3.8 (671a8-25), cf. 4.1 (676a28-32). 


Parts of Animals 3.14 (674b34 - 675a5), cf. 3.1 (662a6-8); 
ruminates: History of Animals 2.17 (508b10-12), 7(8).2 
(591a14-15), and 8(9).50 (632b8-10), an incorrect 
inference from its teeth, see Thompson 1947, 238-241. 
LSJ identify as Scarus cretensis L. 


Parts of Animals 3.15 (676a6-18); in fact, many 
mammals, including rabbits and pigs, have rennet or an 
equivalent: Dioskouridés 2.75 (horse, rabbit, seal), and 
Garg and Johri 1994. 


History of Animals 4.5 (530a32 - 531a7) and Parts of 
Animals 4.5 (679b28-31, 680a4 - 681a9), cf. Thompson 
1947, 70-73. 


Parts of Animals 4.10 (689b2-31). 
Generation of Animals 2.7 (746b12) - 2.8 (749a6). 


Generation of Animals 3.3 (754a21-b1) + 3.4 (755a7-10), 
cf. Parts of Animals 4.13 (695b13-17) - they are 
nominally a selachian fish, but unlike them: (a) 
oviparous, History of Animals 2.13 (505b1-4), 6.10 
(564b15-18), Generation of Animals 3.1 (749a19-24); (b) 
prolific: History of Animals 6.17 (570b29-30); (c) with odd 
gills: History of Animals 2.13 (505a5-10); and (d) 
practicing unusual hunting: History of Animals 8(9).37 
(620b10-33). On all of those, see Thompson 1947, 28- 
29; the fish is the Lophius piscatorius L., a monkfish. 


History of Animals 7(8).17 (600a27-b14). 


History of Animals 8(9).37 (622b5-18): the vautiAtoc 
TtoAUTIOUG is TlEpLTTOG, about which some things are not 
yet (oUmtw) known, cf. Thompson 1947, 172-175: the 
Argonauta argo L. 


Generation of Animals 3.10 (759a8 - 760633). 


Keyser 1997; Sollenberger, in Keyser and Irby-Massie 
2008, 798-801: “Theophrastus’ opuscula, largely 
etiological, are composed in question-and-answer 
format like the Problems, with which they have much in 
common”. 


Peculiar stones: Theophrastos, On Stones 81 (iStwtepat 
voetc), 3, 40 (iStotns); flammable stones: 812-17; 
varieties of pumice (kioonpos): 821; the pearl as a stone 
that grows in an oyster: 845-46; and the strange 
properties of gypsum: 865 (f S& PUotc autijc idia), for 
many details, see 864-69. He marks an item for future 
investigation, 822 Bewpntéov; and thrice gives a 
resolution as taxa (‘perhaps’): 82, 21, 60. Note also his 
remark 860: texvn ... (6ta Ttotet (“art makes peculiar 
things”). 


Uncertain origin of fire: Theophrastos, On Fire 84; 
multitude of means of production, all forceful (ueta 
Biac), and the anomaly of fire: 81 and 9 (iStattatas ... 
SuvduEtc), 83 (ueyiotn Sta~opa), and 89 (avwyaAov 
taic SuvduEotv). The special cases include these eight: 
fire in the sun or shade, 811; fire in the summer or 
winter, 812-13, 16; survival of fire when banked, 819; 
extinguishing burning pitch by oil not water, 825; the 
opposite effects of a draft on lamps and on wood or 
charcoal, 828; the flame from green wood versus that 
from dry wood, 831; the puzzle of sunburn versus fire- 
burn, 838, to which compare Problems 38.7-8 (967a24 - 
967b12); and the ‘melting’ of coins by the cooler 
stomach in contrast to the hotter fire, 845. 


Theophrastos leaves one problem unresolved, that of 
wind in high places, on the leeward or windward side, 
§32-33; he marks several problems for future 

investigation, €mttoKeTtteov, 814, 17, 25, and 42; and he 


twice introduces a resolution using taxa, ‘perhaps’, 815 
and 50. 


Forster 1928; Centrone 2011, 9-10: “lo scritto meno 
indagato e piu trascurato del corpus Aristotelicum"; and 
Mayhew 2011, xxi: “surprisingly little can be said about 
the purpose and methodology of the Problems” and 
xxiii-xxiv: the work “remains something of a mystery”. 
Gudeman 1927, in the 70-volume encyclopedia of 
German classical scholarship, Pauly-Wissowa, devotes 
less than one-sixth of his article on AUOEtc to the 
Peripatetic Problems and other works on AUoEtc in 
natural philosophy (col. 2523-2525). Since 1940, fewer 
than three dozen articles have been published on this 
work, and only three translations (English, French, and 
German), among which both the French (Louis 1991- 
1994) and the German (Flashar 1962) provide also a 
commentary. It remains, as Flashar (1962) 295-296 
remarked, the least studied of all works in the 
Aristotelian corpus; Bertier (2003) opens by stating 
“Aucune traité du Corpus aristotélicien n’est plus 
négligé et ignoré des historiens de la philosophie et des 
philologues que les Problemata physica.” 


See especially Plato, Sophist 261ab, and Aristotle, Politics 
3.13 (1283b35-36); cf. LSJ s.v., II.1, 11.3, IL.5. 


Aeschylus, Seven Against Thebes 540, 676; Hérodotos 
4.75, 7.70; Sophoklés, Philoctetes 1008; Euripidés (?), 
Rhesos 213; Xenophon, Cyropaedia 6.1.51; and Plato, 
Politikos 279d (280de, 288b, 289b, a defense-work); cf. 
Flashar 1962, 297, n. 1. 


In the Hippocratic corpus, Nature of Woman 67 (Littré 
7.402) ~ Diseases of Women 1.20 (Littré 8.58); as well as 
in the dramatists: Sophoklés, Ajax 1076; Euripidés, 
Supplices 208 (~ Plato, Timaeus 74b); and Aristophanés, 
Wasps 615. Similarly later, in Plato, Sophist 261a. Another 


metaphorical sense is suggested by Taub 2015, 417, a 
question ‘put forth’ for discussion. 


Démokritos, 68 B11a DK = Diogenés Laértios 9.47: the 
Greek title may be translated as either ‘Difficulties’ or 
‘Problems’ or ‘Difficult Problems’. Cf. Flashar 1962, 302- 
303; Centrone 2011, 11; and Menn 2015, 10-17: all 
suggestive, none conclusive. 


In Republic 7 (531c6), it is the musicians debating 
concords who should €ic TpoBAnpata aviaoLy, 
ETILOKOTTELV TLVEG CUUMWVOL APLOHOi kai tivEec ov, Kal 
61a ti Exatepot (“resort to problems, to research which 
numbers are concordant and which not, and why in 
each case”). See also Theaitetos 180cd (a problem of 
mathematics). 


For the terms of the debate, see: Mourelatos 1981; 
Lennox 1994/2001, 73-76 / 91-94; Gregory 1996; and 
Kouremenos 2004. 


Flashar 1962, 316-318 on the work as a whole, and its 
date, which he estimates as 250 to 200 bce; Bertier 
2003, 575-582 leaves the question open; Hellmann in 
Keyser and Irby-Massie 2008, 149-150, gives the range 
270 to 230 bce. 


As Theophrastos says, in a letter to Phainias of Eresos, 
quoted by Diogenés Laértios 5.37, ai &’ dvayvwosetc 
TLOLODOLV ETTAVOPOAWoELG TO 6’ AvaBdAAEo#Bal Travta Kal 
CUEAETV OUKETL PEPOUOL al NAtKial (“Readings make 
for revisions: to defer and neglect everything, that, the 
youth of today no longer tolerate”); Flashar 1962, 298- 
316, 359-370; Louis 1991, XXX-XXXV; Bertier 2003, 582- 
583; Gurd 2007, 51-68, of Cicero arguing that 
communally-revised texts express the authority of the 
community; Centrone 2011, 15; and Mayhew 2011, xvi- 
xviii. 


Mayhew 2011, xxi-xxiii on the absence of order and 
teleology. 


Flashar 1962, 318-320; Touwaide 1996, especially on 
Problems book 1; and Oikonomopoulou 2015. 


Similarly, Bodnar 2015, 7. 
Flashar 1962, 341-343; Louis 1991, VIII-IX. 


Folk and Semken 1991, esp. 180, human sweating is 
“unique and remarkable”; Lupi 2008; Schittek 2012. 


Fortenbaugh in Fortenbaugh, Sharples, and 
Sollenberger 2003, 1-167, esp. 18-21 describing 824-40 
as ‘problems’. Theophrastos, Sweat 824-40 (except 27 
and 35) corresponds to various sections of Problems 2, 
on which see Fortenbaugh 2003, 12-15, who assumes 
that Theophrastos’ work precedes the Problems. In 
addition, note: 84, marking an item to be investigated, 
OKETITEOV; 86, using Taxa, ‘perhaps’; 818, the question in 
the form 61a ti; and 821, offering a resolution to “what 
might seem strange ... but it is not strange” (Gtortov ... 
S0€Ele ... OUK Eotl § Gtortov ...), cf. 87, 36, and Stones 
845. 


Sollenberger in Fortenbaugh, Sharples, and 
Sollenberger 2003, 251-324, esp. 256-258 on the 
relation of Fatigue 89-17 to Problems 5. The work Fatigue 
also reads as if composed of queries that formerly had 
multiple resolutions, of which one has become 
standard, see 810, 11, 15, 16, and 18; note also 87, taxa, 
‘perhaps’. 


See Lennox 1994/2001, 70-72/88-90; Bodnar 2015, 8; 
and Lennox 2015, 53-57. 


See especially Laskaris 2002, 149-155, citing On Breaths 
6 (Littré 6.96-98) and Nature of Man 9 (Littré 6.52-54) as 


partially recognizing contagion. 
Thucydides 2.51.5 + 2.58.2; cf. Holladay and Poole 1979. 


Problems 1.7 (859b15-20), my translation; see 
Hankinson 1995, 56-57. 


Grmek 1989, 245-283 on malaria in ancient Greece; for 
mumps see Hippocratic corpus, Epidemics 1.1 (Littré 
2.600-604), 1.4 (Littré 2.628), 1.9 (Littré 2.660, 664-666), 
5.94 (Littré 5.254) = 7.105 (Littré 5.456), and Grmek 1989, 
336. 


Recently tentatively identified as typhoid fever: Littman 
2009. 


Kranz and Probst 1998. 
Problems 7.4 (886b4-8). 


Problems 7.8 (887a22-39). The same set of three is listed 
as infectious by Galen, Diff. Fevers 1.3 (KUhn 7.279). The 
illness phthisis (lit.: ‘wasting’ or ‘waning’) was described 
as infectious by friends of Isokratés, Aegineticus 29 
(390b): oi TAetotol THv BeparteucavtTWwy TaUTHv Thy 
vooov autoi Tipoddtep8dpnoavy. The illness phthisis is 
commonly identified by modern clinicians and scholars 
as pneumonial tuberculosis, indeed highly infectious. 


Problems 2.13 (867b8-11) = 20.33 (926b16-19), my 
translation; note that in Problems 13.9 (908b24-28) and 
13.11 (908b34-909a7) it is unguents generally that 
cause a foul odor, but some do not, particularly 
Aeukolov (‘white violet’) unguents, 13.11 (909a2). 


Theophrastos, History of Plants 1.3.4, Odors 829-30, 55 
on yeyaastov (‘splendid’) perfume, and 856 on strong 
perfumes becoming malodorous, and On Sweat 85, 10 of 
rue; Pliny 13.13; Galen, Simples 8.16.18 (KUhn 12.100- 


101); and Andrews 1948. 
Problems 4.12 (877b20-39), and 4.24 (879a22-25). 


Problems 2.27 (869a8-12), my translation; Theophrastos, 
On Sweat 837. 


Problems 2.2-4 (866b15-32), 2.9 (867a18-22), etc. 


Problems 1.5 (859a1-4), my translation; see discussion 
by Flashar 1962 ad /oc., explaining the skin color by 
diagnosing Addison's disease, in which the feet do not 
swell: see Ten, New, and Maclaren 2001. Flashar in 1962 
and before may perhaps have been reflecting on the 
famous Addison's patient, John F. Kennedy, whose case 
was widely discussed during his presidential campaign 
of 1960: Nichols 1967, Gilbert 1998, 154-159, and Owen 
2003, 330. The disease with swollen feet is mentioned 
only here, and has not been securely identified - which 
does not affect my conclusions. The verb KtBSnAtdaw is 
not found elsewhere, and based on its etymological 
similarity to KLBSnAEvW, ‘lead-skinned’ might be the 
meaning. The disease is certainly not jaundice, as LSJ 
have it, since that was always iktepoc. Suda K-1574 has 
KtBSnAtwvtec: wxpot, itself from Hesychios K-2596 and 
2597, which would lead to a translation ‘ochre-skinned’, 
possibly the origin of LSJ’s identification, and cited by 
Mayhew 2011, ad loc., p. 9. 


Hésiod, Works and Days 496-497, on which see West 
1978, 283, offering the parallel Catalepton 13.40 
(scissumque uentrem et hirniosi patrui / pedes inedia 
turgidos), plus two passages describing the protruding 
knees of legs shrunken with famine: Scutum 265-266 
(youvottaxns), and Ovid, Metamorphoses 8.807-808 
(auxerat articulos macies, genuumque tumebat / orbis, et 
inmodico prodibant tubere tali). For swollen feet, see also 
Celsus 2.7.5 (but not from starvation), 3.25 (from 


elephantiasis), and 4.15.2 (from hepatikon), references I 
owe to Nicholas Horsfall. This symptom, now called 
‘hunger edema’ or ‘famine dropsy’, has a complex 
etiology, see Golden 1998. 


Plutarch fr. 69 S. = fr. 50 B. (my translation), cited by 
West 1978, 283. 


For this ‘absolute’ or ‘causal’ sense of the verb, cf. 
Thucydides 4.3.3, and see LSJ s.v. 8II. 


Problems 8.11 (888a31-37), my translation. 


Hippocratic corpus: (a) the verb katatovdw: Epidemics 
5.58 (Littré 5.238-240), Diseases of Women 1.34 and 68 
(Littré 8.80 and 144), 2.129 (Littré 8.276-278), 2.131 
(Littré 8.278-280); (b) the verb katayéw: Fractures 87, 10 
(Littré 3.440, 452), Aphorisms 5.25 (Littré 4.540) = Use of 
Liquids 86 (Littré 6.132), 7.42 (Littré 4.588), Epidemics 
2.5.21-22 (Littré 5.132), 2.6.3,6 (Littré 5.134), 5.18 and 42 
(Littré 5.218 and 232), Diseases 3.13 (Littré 7.134), 
Diseases of Women 2.113, 138, 151 (Littré 8.244, 312, 326), 
and cf. kataxuotc in Doctor's Office 813 (3.316-318), 
Joints 827 (Littré 4.138), and Aphorisms 5.21 (Littré 
4.538); (c) all three verbs (ueta-, TPOG-)KATAXEW: 
Regimen in Acute Diseases 818 (Littré 2.366); and (d) the 
verb TipooxEew, as in this Problems passage: Nature of 
Woman 4 (Littré 7.316), Diseases of Women 2.188 (Littré 
8.368), 3.230 and 247 (Littré 8.442 and 460). Affusions 
were still being prescribed much later, Celsus 1.3.10 
(multa aqua per caput infundenda, prius calida, deinde 
frigida), 1.9.5 (aqua uero frigida infusa, praeterquam 
capiti), 3.18.22 (per caput aqua frigida infusa), 3.20.3, 
4.22.3+5, and 4.31.4 (ex eadem aqua leuiter infundere). 


For example, Aristotle, Meteorology 1.10 (347b4-7), and 
1.12 (348b2-8), also of cold and hot; Theophrastos, Fire 
818, and Sweat 823. 


Aristotle, Physics 4.8 (215a14-17), and 8.10 (267a2-25). 


Problems 9.9 (890b7-19), my translation. For UTtwrtLov, 
‘black eye’, see the Hippocratic corpus, Epidemics 7.11 
(Littré 5.386), and Internal Affections 812 (Littré 7.192- 
194): Dioskouridés 2.71, 2.105.2, 3.22.5, etc.; and Galen, 
Compound Recipes by Places 5.1 (KUhn 12.807-820). The 
verse is Iliad 5.75. For dtaxettat as ‘liquefy’, compare 
Plato, Timaeus 46d. 


The description of the method of gathering seems to be 
based on Theophrastos, History of Plants 9.8.5-8: see 
Scarborough 1978, 359-360. 


As Dioskouridés 4.153.3 indeed says; see also Thessalos 
of Tralleis, in Galen, Method of Healing 4.4 (KUhn 10.250- 
252) and Simples 5.25 (KUhn 11.781-783); and Soranos, 
Gynaikeia 3.38.3-5 (CMG 4.117-118 = Budé 3.40-41). 


Problems 3.7 (872a3-8), my translation. Blair 1999, 172- 
176 cites this passage to argue that there is no more to 
the Problems than attempts to connect ‘particulars’ to 
one another. 


For bravery and drinking, see Problems 27.4 (948a13- 
30); and Plutarch, Alexander 4.5-7, 23.1-8, with the 
commentary of Hamilton 1969, ad /oc. (pp. 58-60). For 
bibulous Skyths, see Anakre6n PMG 356(b) = Athenaeus 
10 (427AB), and Hérodotos 6.84, but note that the 
Hippocratic corpus, Airs, Waters, Places 20 (Littré 2.72- 
74), claims that Skyths are cold and wet. Mayhew 2011, 
ad loc., p. 106, cites also Hieronymus of Rhodes, On 
Drunkenness (fr. 29 White = Athenaeus 11.101, 499F- 
500A), and Khamaileon of Hérakleia Pontica, On 
Drunkenness (fr. 10 Wehrli = Athenaeus 10, 427BC). 


Problems 4.25 (879a26-35), my translation. The verse is 
Hésiod, Works and Days 586 (note hos S€ OKOAUHOs T 


av@ei at 582). For oupttimtw ‘collapse’ in a medical 
sense, see Hippocratic corpus, Prognostic 82 (Littré 
2.114), the ‘Hippocratic face’ of death = Coan Prenotions 
§209 (Littré 5.628-630), 8500 (Littré 5.698, sight 
dayaupoUo@at yGAAov ouurtintet), Diseases IV §55 (Littré 
7.602), and Doctor’s Office 813 (3.316-318). For @dGAtTtw in 
the sense ‘inflame’, cf. Hippocratic corpus, Epidemics 
5.52 (Littré 5.236-238) = 7.71 (Littré 5.432), Humors 813 
(Littré 5.494), and Regimen 3.68 (Littré 6.594); note also 
Aeschylus, Prometheus Bound 590-591, and Sophoklés, 
Electra 887-888. 


Same problem and solution, differently posed and 
expressed, Problems 4.28 (880a11-21). For a larger fire 
‘overwhelming’ a smaller one, see Aristotle, 

Composition and Decomposition 1.7 (323b8-10) and Youth 
and Old Age 85 (469b31-470a5); Theophrastos, On Fire 
§11-12; and Problems 1.55 (866a26-30). The belief is 
quite old, see Sappho, fr. 34 Lobel-Page, lines 1-2: 
GOTEPEG HEV Guyi KdAav ceAdvvay / AW aTUKPUTITOLOL 
devvov eldoc. 


Overheated testicles produce less and weaker sperm: 
Krenkel 1965; Rock and Robinson 1975; Kandeel and 
Swerdloff 1988; Jung, Schuppe, and Schill 2003. Aristotle 
believed that chilled testicles produce less sperm: 
Generation of Animals 1.12 (719a35-b4). 


The word urtopoxAtov (‘fulcrum’) is found within the 
Aristotelian corpus only here (twice) and in the 
Mechanica (thirty times). 


Aristotle, Generation of Animals 1.4 (717a34-b4) and 5.7 
(787b19-788a16). 


Problems 5.14 (882a26-28), my translation. 


Problems 23.34 (935a17-33), only as far as line 27, my 


translation (the omitted portion discusses how the 
ground can remain warm in the summer). For koTtaGw 
of natural phenomena, see Hippocratic corpus, 
Epidemics 7.2 (Littré 5.366, the pulse); and Hérodotos 
7.191.2 (the wind). For attokatw ‘burn off’ used of the 
effects of cold, see Xenophon, Anabasis 4.5.3, and 
Theophrastos, Causes of Plants 2.3.1. The TpPOGEAWSEOL 
‘marshier’ is found only here. 


Plutarch, Is Cold a Principle 817-21 (952C-955B). 


Theophrastos, Causes of Plants 5.14.2-3; note Tote HEV 
yap Eveotnkotoc USatoc TOAAOD kai AEALUVWHEVOU TOO 
tteSLou, followed by toUtou 8’ €Eax8Evtoc kal 
eviotaoGal KWAUBEVTOG. 


See, e.g., Aristotle, On the Heaven 2.1 (268a1-b10), the 
perpetual kosmos, and yet Meteorology 1.14 (351a19 - 
352b16), the climate might change, albeit slowly, and 
people could even affect their (local) Kosmos (352b16 - 
353a7). See also Keyser (2019) for more extensive 
discussion. 


Petronius, 99.3.1, claimed that “snows cling longer to 
rough and uncultivated regions, but the earth shines 
where it has been tamed by the plow, (and) the light 
snow melts away as you speak of it” (incultis asperisque 
regionibus diutius niues haerent, ast ubi aratro domefacta 
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Theophrastos, Winds 829 for the statement; 85-6, 8, the 
north and south winds do seem to come from a source, 
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Jones in Keyser and Irby-Massie 2008, 276-277. The 
seven horoscopes in 1.24 are extant only in Arabic, but 
the horoscope in 1.21 is extant in a Greek paraphrase, 
see Pingree 1976, 336-337; for the eight dates, 7 bce to 
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Thinking in Cases in Ancient Greek 
Mathematics 


Serafina Cuomo 


Abstract 


It is generally accepted by scholars that there were different 
traditions within ancient Greek mathematics—theoretical and 
practical, axiomatico-deductive and applied. My paper will try to 
explore the way in which mathematical problems were set out 
and solved which involved specific numbers, quantities, or 
geometrical magnitudes which had been assigned a specific 
measure. In other words, I will try to cast some light on the 


relatively under-explored tradition of the mathematics of the 
‘particular’. Given the state of the evidence, my sources will be 
in Greek, but from Egypt, and from later periods than the 5th or 
Ath century BCE, but similar mathematical practices can be 
postulated for classical Greece as well. My main question in this 
paper will be, what kind of mathematical knowledge is 
constituted by the specific, the particular, the 'case', such as we 
find in the sources I will be looking at, and what contexts it was 
practised in, in particular, contexts of teaching and learning. 


John Forrester’s article “If p, then what? Thinking in cases”, 
published in 1996, still poses a particularly difficult challenge to 
the historians of some disciplines.1 Ancient Greek mathematics 
has long been associated with the general rather than the 
particular, with deduction rather than induction. Traditionally, 
Greek mathematicians have been seen as people who operate 
with what is valid in all cases, rather than as people who think in 
cases. 

I say ‘traditionally’ because that picture has been, of course, 
under revision for a while now. As Markus Asper put it in an 
article entitled “The two cultures”: 


Whoever looks for the first time at a page from one of the 
giants of Greek mathematics, say, Euclid, cannot but 
realize an obvious fact: these theorems and proofs are far 
removed from practical life and its problems. They are 
theoretical. Counting, weighing, measuring, and in general 
any empirical methods, have no place in this type of 
mathematics. Somebody, however, must have performed 
such practices in daily life, for example, in financial or 
administrative fields such as banking, engineering, or 
architecture.2 


The present paper can be seen as variations on a theme by 
Asper, inspired by Forrester’s article. Firstly, I will explore the 
ways in which the “practical forms of Greek mathematics”3 
mentioned by Asper used specific cases. Secondly, I will explore 


the question of how the mathematics of the specific relates to 
the mathematics of the general. Thirdly, I will speculate as to the 
people behind the mathematics: who thought in cases? By way 
of conclusion, I will further speculate about the validity and 
nature of our cultural identifiers - to the extent to which a 
certain style of mathematics thinks, or does not think in cases, 
how does thinking about thinking-in-cases affect our view of 
what ‘Greek’ mathematics is? 

The evidence I will examine is in Greek, but not from Greece 
- my sources for the purpose of this paper are three 
mathematical texts on papyrus, found in various parts of Egypt, 
from the Roman period.4 

The first is the so-called stereometrical papyrus, a long 
scroll, reconstructed from fragments, containing on the recto 
more than thirty problems about the measurement of three- 
dimensional geometrical figures. The papyrus, now in Vienna, 
was edited in 1932 by Hans Gerstinger and Kurt Vogel, who 
dated it to the first century BCE.° In 1985 H. Harrauer and P. J. 
Sijpesteijn edited the verso of the same papyrus, and mentioned 
that David Fowler, whose new edition was at the time 
forthcoming, had had reasons to re-date the papyrus to the first 
century CE. Unfortunately, Fowler’s new version did not appear 
before his untimely death; the 1932 edition is all we have at the 
time of writing.® 

The stereometrical papyrus starts with both geometrical and 
metrological definitions and makes some general remarks on 
measurement procedures, before launching into a not entirely 
orderly sequence of problems about the volume of increasingly 
complex three-dimensional geometrical bodies: first cubes: 


éav ov teOAl[t K]JUBos Exaotnv Exwv 

TAEupalv] c, AEyw SF TAatos UWWos TaxXo¢ TO AUTO, Kai 
dAAoc [KUBos evjavtioc 105 y L d, Wc UTIoyEyparttal * TIOiEL 
ta [c¢ Emi c Emi G/Jotc * ToooUTWv TOdWv O TIPWto|[c ... *] Ta- 
Aw [ta y Ld] €y’ €a(utd) kai tata mdALw Eri tO UWoc 

/tt [VB Ln tG AJB 5 6 SevtEpos » 


8. If then a cube is posited having each 

side 6, I say that length height width [are] the same, and 
another cube on the contrary [having each side] f(eet) 3 % 
Y%, as written below. 

Multiply the 6 by 6 by 6=216. Of so many feet [is] the first ... 
Again [the 3 % %] by themselves and those again by the 
height 

=f. [52 % 1/8 1/16 1/3]2 1/64, the second. 


Then triangular pyramids, then truncated triangular pyramids, 
triangular prisms, and quadrilateral pyramids: 


éav Soft Tupapic tetpayw(vos) olE]eta, rc Baots tB, ta SE 
KALuata 

, 2 €OTLV OKEA(N), Ava 6 * Taye Thy plav Baovv Sixa * yivetat 
G, 

Kai ta GAAa ¢ €y’ Ea(uta) /Ac * oUv8Ec/ OB * tocoUTWv 
<moé@v> f UTtotel- 

vouod Eotal * kal ETILEXEL TOD OPBoyw(vou) thy TIAE(UPAV) c 
Kai QUTAL Tta- 

pateivouoav 6 « Troiet 8 Ey’ Ea(UTA) 2 TIA * ATO TOUTWV 
Gene ta oB 

o 8, wv TiAE(UPa)/y * TocoOTO 1 KaO(ETOG), | OPEN TAEUpa * 
TO SE OTEPE- 

Ov An<<p>>Wn oUTWC * TrOLEL TA LB ED’ EaUTA 2pUd * Tat’ Eri 
Ta y 

thc KaGETOU NUAB, T to y/pus * toooUtwv otepe[@]v ~otat » 
Eotv Sé Kal GAAws * Troiet trv Baovy, ta LB, Ey’ Ea(uta) T 
ous, T [Ka]60- 

dou tO L [1] of. Kai ta 6 Ey’ Eau(ta)/TIa * aTId TOUTWV GwEAE 
t[a] oB 

0 8, W[v] mAE(Upa) < T>ye/// tnAtka(Uth) fF KaBEtOS * TO SE 
OTEPEOV * TA LB 

ép’ éalutal.] olou[S+ tladt’ emi ta y/omt u ABs 

18. If an acute square pyramid is given, whose basis is 12, 


while the slopes, 
which are legs, on the other hand [are] 9; cut the only basis 


in half; it becomes 6, 

and the other 6 multiply by itself=36; add=72; of so many 
feet will be the hypote- 

nuse; and hold up the side of the right-angled [triangle] 6 
and those that 

stretch along 9; multiply 9 by itself m. 81; from those take 
the 72 

r. 9, the root of which =3; that [is] the cathete, the 
perpendicular side; 

the volume you will take thus: multiply the 12 by itself m. 
144; those by the 3 

of the cathete m. 432, t. the 1/3=144; of so many cubic [feet] 
it will be. 

There is also another way: multiply the basis, the 12, by 
itself m. 144, 

t. the % of all of it m. 72; and the 9 by itself=81; from those 
take the 72 

r. 9, of which [the] root m. 3 ... so great is the cathete; then 
the volume; the 12 

by itself m. 144; that by 3=f. 432. 


The text then moves on to curvilinear solids, cylinders and, later, 
cones: 


Eav Soft KUALVSpoc, OU 1 TtepivEtpoc TOSWV A, TO SE 
Uf\Koc 1105 tL * 
EYHETPEL WG KUKAOU/OE * ETtL TA L/Pv * TOGOUTWV 1105 * 


20. If a cylinder is given, whose perimetre [is] 30 feet, while 
the length [is] f. 10; 

measure it like a circle=75; [multiply] by 10=750; so many f. 
[is its volume]. 


€av &(08) FAL 

GAAoc KUKAOG, OU fh TIEPLMEPELA A, TO SE UF}KOG K * AaBE 
TOUTOU 

Tryv EttimteSov ETILPAVELAV WG KUKAWV... ELA/OE * TOTO 
emt tO UWos, ta L,/ 108 wv « 


21. If another circle 

is given, whose circumference [is] 30, while the length [is] 
20; take 

the plane area of this like a circle ... =75; that 

by the height, the 10=f. 750. [Notice there is a mistake. ] 


Eav 5(08) ft GAAos, ov f Ttepivetpoc §, 
to 5€ WWoc t,/ 106 << 0 >>K* 


22. If another one is given, whose perimetre is 4, 
while the height 10=f. r.? 20. [Notice there is a mistake.] 


€av 8(08) At GAAoc KUALVSpoc, TO WWos Exwv 
105 kK, Tv S5é TlepivE(tpoVv) 105 c/<< 0 >>E° 


23. If another cylinder is given, having the height 
f. 20, while the perimetre f. 6=... 60.7 


The diagrams accompanying these problems tend to have 
‘inaccurate’ geometrical figures, in ways similar to what Reviel 
Netz has described for the lettered diagram of axiomatic- 
deductive mathematics,® yet they are often ‘numbered’, rather 
than ‘lettered’ diagrams. Thus, the figures in the diagram for 
problem 8 (fig. 1) do not look like cubes, even though in the 
figure on the left it is made quite clear that the side is c = 6 in 
alphabetical numerals. Analogously for the diagram of problem 
18 (fig. 2) - it is meant to suggest the various components of a 
quadrilateral pyramid, more than accurately visualizing one, 
while indicating quite clearly how long the slopes are (0 = 9). 


Fig. 1: Illustration of problem 8 from the papyrus P.Vindob. G 
19996 (Gerstinger & Vogel 1932, 19). 


Fig. 2: Illustration of problem 18 from the papyrus P.Vindob. G 
19996 (Gerstinger & Vogel 1932, 24). 


There is a frequent switch in the stereometrical papyrus 
between geometrical solids and bodies in the real world. For 
instance, problem 2 concludes “thus also the block of a small 


altar”,2 and problem 3 begins “the volumes of the [bodies] 
made of stone and used in construction you measure similarly 
with the reasonings of the geometer thus”.19 The cuboid of 
problem 9 is called an Gokwua (lit. ‘leather padding’), that of 
problem 36 a sitting-place, the pyramid of problem 12 a stele, 
the truncated cone of problem 25 a stone, and that of problem 
26 a TUAWV (‘gateway’). The diagram for problem 37 depicts a 
fluted column, with what may have been a capital on top. 

Gerstinger and Vogel classified the papyrus as a Schu/buch, 
and thought it may have been written or copied by a student. '1 
Indeed, the text is what we could call ‘algorithmic’ or 
instructional. The problems tend to use the second person 
imperative and are solved via step-by-step procedures. 
Procedures or ‘algorithms’ are not picked out for inspection on 
a general, theoretical level, but are reiterated until, in principle, 
they are absorbed and learnt. 

Indeed, the various cases are arranged in such a way as to 
both go over the same topic for a while, and progress steadily 
from one solid figure to the next, both by increasing the number 
of sides, and by proceeding from regular to irregular. There are 
learning progressions at e.g. 7 to 8, where, after the text has 
discussed the parts of the foot (unit of length), the problems 
have solutions involving parts of the foot, and at 20-23, where 
the procedure for the volume of the cylinder becomes 
increasingly abbreviated, the assumption being that the reader 
has now learnt the procedure and can skip some of the steps in 
order to get to the solution. Some of the exercises even remind 
the reader that he has learnt a certain step previously (wc 
éyaGec).12 That also implies that the text was meant to be read 
in a sequence, at least within certain thematic segments. 

The stereometrical papyrus is thus a very good example of 
Kuhn's ‘exemplars’, as discussed by Forrester and later on in 
this paper. In a specular image of axiomatico-deductive proof, 
which works by reducing any possible case to one general case, 
here the opposite is true: the text works through accumulation 
of cases. The second text we will look at is a much shorter piece 
of papyrus, containing only one problem: 


AVSpLdc TLs EvetTUXEV O(XOLViWv) W TS UB , WV O MALO HET- 
ElLANMEV TO y EPO, Ol 6’ GvEepot TO T, fH SE SPdG0c 

TO €, 0 S€ KaTaoKEUdOaG TO c. 8’ ai vwyal 5é Ttep|i] 
Uvaelaiwv p K. . WC Sei ToLfjoal. ou<v>SLBEL TO y” 

kal TO Tt kai TO € kai TO G, (yivetat) o(xotvia) ‘Ayve eic k 
TtOLet Kal Tdc pk éEtti kK, (yivetat) o(xotvia) ‘Bu, Wy dpa o 
avdpt- 

dc Agimtetat ‘Bu o(xotviwyv). aTtodtétc Aout@v ‘Bu o(xotviwv) 
[t]O y eri tO t, (yivetat) o(yowvia) 'Bov Aottai OALyous pk 

6 .. AKTAL 


Some statue happens to be s(choinia) 884 1/12, of which the 
Sun 

has a share of the 3rd part, the Winds the 4th, while the Rain 
the 5th, and the builder the 6th. The shares regarding 

the mnai [are] 120. As it must be done. Add the 3rd 

and the 4th and the 5th and the 6th, =s. 4655, multiply by 20 
and the 120 by 20, = s. 2400, of which then the statue 

is left 2400 s. Proof of the remaining 2400 s.: 

the 3rd by the 4th = s. 2250, the remainder is small 120 ...13 


The solution to the problem is not very clear - the editors, with 
the help of Bruins, suggest that perhaps the first number is 
what is left of the statue after the sun, wind and so on have 
taken their share of it. While, unlike the previous text, here we 
have an arithmetical, not a geometrical problem, the 
imperatives, the sequence of instructions, and the signposting 
by means of formulas or key words (we Set ttotfjoalt, amtostEtc) 
again suggest an educational context. What makes this text 
distinctive is the set-up, which is a riddle or tale of some sort, 
involving a statue, the sun, the winds, the rain, and the 
constructor, presumably of the statue itself. The story is 
abbreviated to the point where, for it to make sense, it would 
seem that the reader must have already been familiar with a 
fuller version of it - perhaps its plot helped to frame and 
understand the mathematical procedure. There are precedents 
of such playful set-ups in both ancient - Archimedes’ cattle- 


problem, for instance - and medieval mathematics - Fibonacci’s 
Liber abaci is replete with such examples. The state of the text 
does not allow us to infer whether this story was part of a longer 
collection, or what else might have surrounded it. However, if, 
like the Liber abaci, it was part of a collection of mathematical 
tales, ultimately aimed at training the reader, we would again be 
faced with reiteration as a textual strategy. And again keeping in 
mind Forrester’s cases, analogously to legal cases in ancient law 
and rhetoric, and in fact like many cases in psychoanalysis, this 
mathematical case is a narrative, a story: there are characters, 
both human (the builder) and not (the Sun, the Rain) and they 
are connected to each other by circumstances that have led to 
the creation of a statue, and a distribution into shares. 

Lastly, we have a longer text from the second century CE, 
whose contents can be listed as follows: a problem on the area 
of a lunule, three problems on the area of a circle, a problem on 
the area of a semicircle, Homer, Iliad 7.373-410, and two 
metrological exercises. Two of the circle problems are as follows: 


€ot[w] KUKAoc, oU fh HEV Tte[pi] HETPOG OXOt- 

viwy [A .] TOoWV Apoupwv Eot[Lv;] we Set ToLF}- 

Gal. Toinoov ta o(xowwia) A Ew’ EaUTA, yetvETtal >. 
toUtwv AaBe tol B , yeivovtat [[O € ].] tooovtwv 
ApoupWv EOTLV O KUKAOG, WG UTIOKELTAL 

2. Let there be a circle, whose perimetre [is] [30] schoinia. 
How many arourai is [it]? As it ought to be done. Multiply 
the 30 s. by themselves, it makes 900. Of these take the 
1/12, they make [75]. Of so many arourai is the circle, as 
below. 


[E]otw KUKAOG, OU 1 Stauetp[oc oxo]tviwv Lt . Mé0WV 
apoupwWv 

[{rd]owv apoupMv} Eotw; we §[et tot}foat. toinoov tat 
€y’ €au[ta,] 

yelve{v}tatp . toUtwv AaPé tO [L 5,] yeivovtato € . 
tooout[w]v apou[pwv] 

EOTLV O KUK[A]{K}oc, Wc UTOKEt[TaL.] 


3. Let there be a circle, whose diametre is 10 schoinia. How 
many arourai is [it]? As it ought to be done. Multiply the 10 
by themselves, they make 100. Of these take the [1/2 %], 
they make 75. Of so many arourai is the circle, as below. '4 


Like our second example, this text also contains the formula we 
det TrotfAoat, which introduces the procedure and signals the 
beginning of the step-by-step procedure which the reader is 
probably assumed to be learning. Then again, like our first 
example, the diagrams are numbered, as well as labelled with 
abbreviations for, in some cases, the names of the geometrical 
objects or components involved, as well as for the units of 
measurement employed. Indeed, the presence of the 
metrological exercises parallels a passage in the stereometrical 
papyrus, and, like the stereometrical papyrus, there is 
reiteration and variation in the central three problems, which all 
concern the area of the circle but start from different data. 

Given the supposed educational function of these texts, at 
least at some point of their lives as texts and objects, Kuhn’s 
notion of exemplar, as discussed by Forrester and mentioned 
above, is useful: 


[E]xemplars are the standard experiments that novice 
practitioners learn their science on, or the standard 
problems that figure in textbooks, the exemplary 
achievements that define and delimit a whole field of 
research and eventual body of knowledge. One learns how 
to do science not by learning the rules or principles or 
concepts and then applying them to concrete situations; 
rather, one learns how to do science by learning how to 
work with exemplars: extending them, reproducing them, 
turning a novel situation into a version of a well- 
understood exemplar. [...] Through the internalization of 
ways of carrying on whereby the would-be scientist knows 
how to recognize a problem that is feasible (i.e. makes 
sense) and how to convert that problem into an analogue 
of ones already solved, he or she acquires the tacit 
knowledge involved in bridging the gap between the 


paradigm and the unknown object of research.15 


Kuhn and Forrester might be describing the mathematical 
practices we have seen in the papyri, but notice how their 
description would not fit the type of mathematics we find in 
treatises such as Euclid’s Elements, although the type of 
problems we have glanced at in the three texts above are 
shared by both ‘cultures’ or ‘traditions’ of mathematics. 

A good example is finding the area of a circle. The axiomatic- 
deductive approach is exemplified by Archimedes, where finding 
the area of the circle amounts to proving that it is equivalent to 
a certain triangle.1© Archimedes shows that the result holds for 
all circles - it is general, and its persuasiveness results from 
accepting the conventions of axiomatic-deductive proof. In 
other words, if the reader accepts the premises, including what 
Archimedes’ proof already takes for granted, then they will have 
to assent to the conclusions. 

A second approach is exemplified by problems 2 and 3 from 
the third papyrus. Notice that in problem 2 the diagram in the 
papyrus is labelled with 71, which is actually closer to the ‘true’ 
result than 75, obtained by taking what we call 1 to be 3. But 
also notice that nothing corresponding to our Tt comes up in the 
procedure - like Archimedes, there are things that the author of 
the text just takes for granted. 

What is the relationship between knowledge through cases 
and general knowledge? In his article Forrester cites the 
example of the late 19th-century American legal scholar 
Langdell, and his view that learning how to be a lawyer should 
be done by studying cases. The idea is not that there are no 
general rules, but that looking at cases is the best way to 
disentangle the general rules from the specifics of the individual 
case.'7 In other words, in the example of law, at least as 
conceived of by 19th-century Harvard scholars, knowledge 
through cases is a route to general knowledge. 

Analogously, Asper thinks that at least in some cases 
“‘theoretical’ knowledge emerges from a purely practical- 
professional background”,'8 citing as clues to this process, for 


instance, the relationship between the lettered and the 
numbered diagram.'9 He also repeatedly refers to theoretical 
mathematics as an “epiphenomenon”.29 That may be slightly 
too simple a model of development from the particular to the 
general - it is almost an induction, with the deduction following 
and securing the logical validity of the whole thing. Asper’s view 
of the relationship between practical and theoretical 
mathematics, in other words, follows almost an analysis and 
synthesis method, in that there seems to be a flow of knowledge 
from the particular to the general, but not necessarily in the 
opposite direction. Also, the assumption is that the distinction 
between particular case and general principle is unproblematic 
and almost self-evident. Forrester’s mention of tacit knowledge 
in the follow-up to the passage cited above is thus welcome: 


This is not a matter of applying explicit general principles 
to specific instances: the general principles are not fully 
articulatable, and not therefore subject to critical scrutiny. 
One might say that a scientific discipline is automatically 
protected against excessive self-critical and sceptical 
questioning by its axioms and fundamental tenets being 
embodied in a set of practices founded in tacit knowledge 
which cannot be rendered into propositional and thence 
universal form.21 


While his reflections may not be entirely applicable to 
mathematics, he does insinuate the possibility that the flow 
from particular to general is not unproblematic and self-evident. 
As has been observed many times, mathematical cases tend to 
use ‘easy’ numbers, and often the same sets of numbers. For 
instance, pretty much any problem involving a right-angled 
triangle works with 3, 4 and 5, despite the fact that the Greeks 
had known for a long time that numbers are not easy - some 
things are incommensurable. In other words, any practitioner 
learning through cases knew that even the cases in textbooks 
were general, compared to the cases they might have come 
across in reality. Solutions would have been achieved by also 


drawing on the tacit and experiential component of their 
knowledge. Conversely, practitioners of theoretical mathematics 
probably knew that, viewed in its entirety, even Euclid’s Elements 
is to some extent a collection of cases. A style of proof is learnt 
that can then be applied to the next piece of knowledge in what 
are often sequences that go from, say, one geometrical figure to 
the next, following recognizable patterns. 

To summarize, the general and the particular can be seen as 
substantially distinct, and grounded in different mathematical 
traditions, which have been variously characterized as 
‘theoretical’ and ‘practical’, ‘pure’ and ‘applied’, or even ‘Greek’ 
and ‘non-Greek’. The distinction may extend to the 
characterization of the practitioners within those traditions, who 
are seen as leisured members of the elite on the one hand, and 
semi-invisible lower-class people, who may need to work for a 
living, on the other. 

Nonetheless, we could choose to emphasize commonalities 
rather than differences. The same treatise that contained 
Archimedes’ general proof about the area of the circle, also 
contains measurements for what we today call 11.22 Hero of 
Alexandria’s Metrica includes both proofs and mensuration 
procedures, and engages with mathematicians who are today 
not seen primarily as ‘measurers’, in primis Archimedes, as if 
they were part of the metrical tradition. Hero’s Metrica has been 
described as a hybrid of Greek and Egyptian mathematics, an 
exception rather than the norm, but he may be not that unusual. 
Think of Diophantus - is he on the ‘general’ or ‘particular’ side 
of the divide? If the ‘exceptions’ multiply, talking of the ‘norm’ 
becomes problematic. 

Let us turn our attention to the people involved in the 
mathematics of cases. While we know at least something about 
the theoretical mathematicians, regarding the others, Asper 
writes: “these practitioners, even if occasionally well-paid, must 
have been of a rather low social level, viewed from the 
perspective of the well-off polis citizen.”23 Consequently, finding 
who these people were is a challenge. One possible avenue of 
research opened by the papyri is that, making the most of the 


fact that they are objects as well as texts, sometimes it is 
possible to say something about their context or provenance. 
The three texts in this paper have been chosen also because 
they have one thing in common: they were all found in a small 
town in the Fayum called Soknopaiou Nesos. This simple fact 
alone problematizes the categorization of these texts as 
textbooks. If they were schoolbooks, did they all belong to the 
same school? Then, why are they so different from each other? 
If they did not, how many schools were there teaching non- 
elementary mathematics in a peripheral Egyptian town? Taking 
the wider provenance context on board also problematizes their 
ascription to one mathematical tradition rather than another. 
Peter van Minnen’s pioneering analysis of written 
documents from the Fayum has revealed that Greek and 
Demotic texts, sometimes across various disciplines and 
combining literacy and ‘science’, often did share a context. Most 
of the so-called educational texts excavated in villages like 
Soknopaiou Nesos and Tebtynis are in Demotic, except that, as 
we have seen, Soknopaiou Nesos was also rich in Greek 
mathematics.24 To put it simply, the town was not big enough 
for these to have been completely separate spheres, and other 
Fayum villages present similar scenarios. One wooden tablet 
from Tebtynis, which could be connected to the local temple, 
contained a problem about calculating interest on one side and 
a metrological problem on the other side. Texts with Homer 
were found at the same location.25 The wooden tablets and 
papyri from Kellis, an oasis settlement in Egypt, which were 
found both in some of the houses, and in the complex known as 
Temple of Tutu, include Homeric poems, a Homeric parody, and 
tables of parts (thirds, sevenths, and so on). Most of these texts 
are not what most people would call ‘Greek’ mathematics - 
rather, they are a better match for what people have tended to 
identify as ‘Egyptian’ mathematics. And yet, the evidence shows 
that gaining expertise in ‘Egyptian’ mathematics took place 
within the same contexts as gaining expertise in ‘Greek’ literacy 
and in ‘Egyptian’ literacy. In other words, we find a combination 
of Greek-style literacy and Egyptian-style numeracy in the same 


contexts. Think of our third text, and of the seamless transition 
from case-style mathematics to Homer, and back again. 

I believe that the evidence supports the possibility that the 
alleged two traditions were more like different registers of the 
same language, than completely different languages, and also 
that they were in fact more diverse within themselves than has 
traditionally been recognized. I believe that Asper is right in 
saying that the dominant language was that of thinking in cases. 
He would then be right again in saying that a certain way of 
doing mathematics - deductive, general - is an epiphenomenon, 
derived, as it seems, perhaps from the articulation of what was 
analogous, for the mathematical practitioner, to tacit 
knowledge. Even if we take the view that general mathematics 
and case-style mathematics were two different languages, I 
believe the evidence suggests that mathematical bilingualism 
was a relatively frequent occurrence, the norm rather than the 
exception. 


Bibliography 


Asper, M. 2009. “The two cultures of mathematics in ancient 
Greece.” In: E. Robson and J. Stedall (eds.), The Oxford Handbook 
of the History of Mathematics. Oxford, 107-132. a, b, c,d, e, f, g 


Cribiore, R. 2001. Gymnastics of the Mind. Greek Education in 
Hellenistic and Roman Egypt. Princeton. — 


Forrester, J. 1996. “If p, then what? Thinking in cases.” In: History 
of the human sciences 9, 1-25. a,b, c, d 


Fournet, J.-L., and C. Gallazzi. 1996. “Une tablette scolaire 
mathématique de Tebtynis.” In: Bulletin de I'Institut frangais 
d'archéologie orientale 96, 171-6. = 


Gerstinger, H., and K. Vogel. 1932. “Eine stereometrische 
Aufgabensammlung im Papyrus Graecus Vindobonensis 19996.” 
In: Mitteilungen aus der Papyrussammlung der Nationalbibliothek 
in Wien (MPER), NS 1, 11-76. a, b,c, d, e, f, g, h 


Harrauer, H., and P. J. Sijpesteijn (eds.). 1985. Neue Texte aus dem 
antiken Unterricht (MPER XV), Wien 1985. — 


Netz, R. 1999. The Shaping of Deduction. Cambridge. = 


van Minnen, P. 1998. “Boorish or bookish? Literature in Egyptian 
villages in the Fayum in the Graeco-Roman period.” In: Journal of 
Juristic Papyrology 28, 99-184. = 


Notes 


Forrester 1996, 1-25. 
Asper 2009, 108. 
Asper 2009, 108. 


Asper 2009, 109-10 describes these “textual traditions” 
as “subliterary, that is, they never made it into the 
traditions of Greek mathematical literature”, and he 
attributes the papyri to the “Greek population in 


Egypt”. 
P.Vindob. G 19996, in Gerstinger & Vogel 1932, 11-76. 


Fowler wrote on the papyrus in The Mathematics of 
Plato’s Academy (Oxford 19992), 253-7. 


All examples in Gerstinger & Vogel 1932, translations 
mine unless specified. 


Netz 1999. 


P.Vindob. G 19996, col. 2.7=Gerstinger & Vogel 1932, 16: 
otw]c kal BwyioKou TALVBiIc ° 


P.Vindob. G 19996, col. 2.8-9=Gerstinger & Vogel 1932, 
17: TOV] S€ ALOLK@V Kai OLKOSOUL<k>v [TA OTEPEA 
UET]pNoELc Guota Tots yewHETpOU Adyotc o[Utw¢ *] 


Gerstinger & Vogel 1932, 15. They were also quite keen 
to associate it with the Ayer papyrus (11, 14). 


P.Vindob. G 19996, col. 7.10, 17=Gerstinger & Vogel 1932, 
23-4. 


P.Vindob. G 26011e recto=Harrauer & Sijpesteijn 1985, 
172-3, no. 179: 1st CE, Soknopaiou Nesos. The verso has 
an arithmetical table. 


P.Vindob. G 26740, eds. Harrauer & Sijpesteijn, 170, no. 
178. 


Forrester 1996, 7, referring to Kuhn's piece in The 
Essential Tension 1977. 


Archimedes, Measurement of the Circle prop. 1, 232.1- 
234.17 Heiberg. 


Forrester 1996, 15, with reference to C. C. Langdell, A 
Selection of Cases on the Law of Contracts 1871. Pedagogy 
is case-based also for medicine and business, studies 
which are identified as ‘problem-oriented’ rather than 
‘oriented to pure knowledge and research’ (ibid. 16). 


Asper 2009, 109. He mentions pebble arithmetic as an 
example of “how specialized, practical knowledge could 
become abstract and move beyond the circle of 
specialists.” (109) Later, he also suggests that the 
practical problems in the papyri are the codification of 
professional knowledge (111), and that theoretical 
mathematics emerged from practical traditions (114). 


Asper 2009, 119. 
Asper 2009, 128 f. 


Forrester 1996, 8. 


Archimedes, Measurement of the Circle 234.19-20 
Heiberg. 


Asper 2009, 114. 


Van Minnen, 1998, 99-184. Cribiore 2001, 23 and n. 38: 
“the well-written tables of numbers perhaps served the 
needs of common people.” 


End of 1st to early 2nd CE. Cf. Fournet & Gallazzi 1996, 
171-6. 
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Rhetoric, Treatment and Authority in 
the Medical Cases of Xiao Jing Hm 
(1605-1672) 


Nalini Kirk 


Abstract 


Physicians, traditionally regarded with a certain amount of 
mistrust by the public, struggled to establish the authority of the 
expert in the competitive medical marketplace of late imperial 
China. The recording and publication of medical cases played an 
important role herein. This paper analyses the case collection of 
a 17th century physician with respect to the multiple strategies 
the author applied in order to gain an authoritative position in 
the social and epistemic space of medical practice and writing. 
Because language is our most important tool to define social 
categories and power relations, particular focus is laid on the 
language the author used to denominate protagonists, actions, 
and things in his descriptions of medical encounters. 


[Medicine] is the art of true goodness ({—). Later 
generations, [however, merely] regard it as a [simple] 
technique of prescribing recipes. The famous literati- 
officials mostly do not speak about [true goodness in 
medicine], and neither does the Honorable Mr. Sima =]5.! 
Alas! [The saying goes:] ‘If you attain [the ultimate goal], 
be a good minister, if you do not attain it, be a good 
physician.’ How then can medicine be regarded as 


something lowly?2 


In the opening paragraphs of his book, the Xuan Qi jiu zheng lun 
87 URE (“On Rescuing the Orthodoxy of the Yellow Thearch 
and Qi Bo,” preface 1644), the 17th century physician Xiao Jing 
Za articulated the dilemma faced by physicians in imperial 
China: The precarious status of medicine as a field of expertise 
and of the physician as an expert in literati circles and larger 
society. Although in the previous three centuries medicine had 
become an increasingly popular occupation for scholars failing 
to attain an official post, some even gaining fame and fortune by 
successfully treating members of high-ranking families, the 
struggle to establish the authority of the expert was clearly 
visible in medical discourse.3 This paper is about the language 
and rhetoric a literati physician applied in his medical cases in 
order to authorize his ideas and therapeutic interventions. 


1 Authority and the Case 


Authority is a form of social power legitimated by the 
recognition of the recipient who voluntarily submits to the 
person executing it in hope of guidance, security, or (in the field 
of knowledge) insight. Although essentially hierarchical, 
authority is a dynamic figuration of power within a social field, 
its construction and deconstruction depending entirely on the 
reciprocity between the one wielding and the one recognizing it, 
which are inevitably linked to the construction and 
deconstruction of the authority of others. While requiring 
legitimation itself in order to exist, authority also produces its 
own standards of legitimation by altering the significance of 
ideas, actions, or things. It is a normative force within a given 
social field, while at the same time being subjected to the norms 
and values of this field and larger society.4 

The alteration of the significance of ideas, actions, or things 
largely depends on language. According to Pierre Bourdieu, 
language represents subjective schemes of perception and 


evaluation of a social field, which are the product of past 
struggles for symbolic power. At the same time it is by language 
and by denomination in particular that actors in the social field 
make such schemes explicit, which may enable them to define 
and objectify social categories and the power relations within. In 
other words: Language reflects extant relations of authority but 
also constitutes a powerful tool for constructing and changing 
these relations within a social field. The social field we are 
looking at in medical cases is that of medical experts and their 
interaction with larger society. 

Much has been written about the medical case histories of 
late imperial China: They have been analyzed with regard to 
their epistemic function, their socio-historical context, and the 
medical thinking and acting they reveal.6 One may give 
Cristopher Cullen as well as Judith Zeitlin the credit for bringing 
to our attention that case histories played an important role in 
constructing the authority of the expert.” Max Weber's forms of 
authority, that is, legal authority, traditional authority, and 
charismatic authority, can all be identified in medical cases. 
Dealing with the authority of knowledge, I would like to add the 
concept of “factual authority” (Sachautoritdt in German) - the 
authority that arises from being educated in a certain field of 
knowledge and by the successful application of this knowledge 
in a particular situation.8 

A case as the meeting point of general knowledge and 
particular instance is the ideal textual instrument to prove 
factual authority. But not only that. Persons with authority bear 
certain attributes, and the dynamic power figurations between 
persons attributing, denying, or assuming authority manifest in 
verbal and physical interaction, often in the form of ritual. As a 
narrative, a case is particularly well-suited to transport such 
social manifestations of authority relations into a text. Markus 
Asper has termed this transfer “imitation”.? While a case 
verbalizes authority relations by using language that represents 
certain schemes of perception and evaluation, it is also an ideal 
instrument to define social categories and power relations in the 
field of medicine by rhetoric. In an attempt to objectify these 


categories and relations, the author may, as Bourdieu puts it, 
“pass positive or negative judgment, issue praise or admonition, 
blessing or curse by commendation, congratulation, compliment 
or defamation, insult, criticism, accusation, slander, etc.”19 In 
this paper I will take a close look at the language a medical 
author applied to denominate protagonists, actions, and things 
in his descriptions of bedside encounters. 

Medical cases were not solely composed in order to 
establish the authority of knowledge. Cases sometimes simply 
constituted documentation of treatments, they may have been 
recorded primarily to produce empirical knowledge or for 
didactic purposes. But depending on who these cases were 
assembled for and whether they were intended for publication 
or not, they contain more or less obvious strategies to display 
knowledge, legitimize therapeutic interventions and establish 
the authority of the expert. In order to analyze how language 
and denomination were used to define social categories and 
authority relations in medical narratives, we need to look at 
those instances where the authority of the expert was at stake. 
Physicians facing competition by other healers, distrust of 
patient’s families, or the death of people they were called in to 
treat left behind records of such situations. Therapeutic 
practices usually associated with the lower ranks of healers also 
required special legitimation if they were to be included into 
printed medical literature. And finally, healers from the lower 
echelons of society, in particular itinerant physicians praising 
their therapeutic skills in the marketplace, struggled to get rid of 
their bad reputation and had to undertake great rhetoric efforts 
to dissipate the doubts and distrust of their audiences. The 
range of this paper does not allow for a close look at all these 
battlegrounds. I will therefore focus on literati medicine and I 
chose an author who quite obviously battled to establish his 
authority as an expert. 


2 Xiao Jing and the Xuan Qi jiu zheng lun 


Xiao Jing (1605-1672), style name Zhengfu IEX, assumed name 


Wanyu £1, was born into a literati family from Houguan (kB 
or Minxian Fal#% (now Fuzhou 4a in Fujian 4a) during the late 
Ming BA dynasty (1368-1644).11 His adult life fell into a time of 
unrest, the gradual Manchu conquest of China. Repeatedly 
failing the imperial examinations, he followed his father who 
held local posts in Ciyang 748% (now Cili 4% in Hunan jARy) 12 
and Sichuan [)I| in the late 1630s and early 1640s. Accounts of 
Xiao’s life record the suffering caused by death and disease, a 
common topos of physicians’ biographies. The death of Xiao’s 
mother on her way to Ciyang is attributed to the lack of a 
“capable physician” (—£8). Xiao’s own juvenile diseases, 
nocturnal emissions and mental exhaustion caused by excessive 
studying, were cured by Hu Shen’an #Ai{BRS, a grandnephew of 
the famous Ming physician and naturalist Li Shiznhen 8533 
(1508-1593). This awakened Xiao’s interest in medicine, and he 
began studying medicine with Hu, who is said to have taught 
him the “Secret Classics of the Yellow Thearch and Qi Bo” (#Filx 
#8), the principles of pulse diagnosis, disease mechanisms, 
properties of medicinal substances, and the treatment 
strategies incorporated in recipes (777&).13 In 1629, Xiaos father 
rose to the post of assistant prefect (i#!) of Chengdu Aap, and 
Xiao followed him there. During this time, he is said to have kept 
company with other Chengdu physicians and improved his 
medical knowledge. In 1633, his son Xiao Zhen #4 was born. 
Xiao’s father resigned from his post in 1636 and returned to 
Fujian with his family. Two years later, Xiao Jing accompanied a 
friend on a journey to the North, where he visited the cities of 
Jinan #53, Kaifeng BIH, and Handan #888, continuing his 
medical studies and treating patients during his travels. With the 
political turmoil of the Ming-Qing transition, Xiao returned home 
to practice medicine and write. He died in Fuzhou at the age of 
67. 

Xiao Jing was one of the numerous literati who never gained 
great fame as an author. Although he apparently composed 
commentaries on various medical and philosophical classics as 
well as his own books, e.g. a work titled Zhong xiao liang ji SFA 
(“Two Collections on Loyalty and Child Piety”), only his Xuan 


Qi jiu zheng lun survives.'4 But even this text did not circulate 
widely. The only version currently available in print is a re-print 
of the second edition in 6 juan that was published by Xiao’s son 
Zhen after the death of his father in 1674. The earliest extant 
version has 6 juan as well and was edited by one Chen Jianyun BR 
@=. Its publication dates to sometime between 1647 and 1652. 
The book found its way to Japan during the early Qing, where it 
was edited into a 12 juan version in 1652.15 It appears that in 
later times hardly anybody considered the book meaningful 
enough to have it re-printed, to comment on it, or to cite it.16 
The biographical data available on Xiao’s youth and young 
adult age allude to the topics highlighted most prominently in 
the Xuan Qi jiu zheng lun: The importance of literary studies and 
Confucian virtue, the incompetence of other physicians, and the 
prevalence of consumptive diseases that require the use of 
pharmaceutic substances with warm, tonifying properties. This 
was Xiao’s favored therapeutic approach as he identified his 
practice with the “cold damage” (shanghan {##) and “warm 
supplementation” (wenbu im) currents of medicine. Within 
medical discourse, Xiao thus positioned himself on one side in 
an area of lively debate in the 16th and 17th centuries: The 
question whether one should “supplement” (#4) or “attack” (IZ) 
in cases of disease, i.e., whether one should nourish the vital 
forces of the body or eliminate pathological agents with emetic, 
purgative, or diaphoretic medicinals. Xiao explicitly associates 
himself by citation or indirect personal connection with more 
famous wenbu physicians such as Xue Ji £#C (1488-1558), Zhang 
Jiebin 4837 B (1563-1640), and Li Zhongzi = P#¥ (1588-1655) 
who emphasized the importance of fire of the “gate of life” (#% 
P49) within the human body.'7 Following these speculations 
based on Neo-Confucian metaphysics and seeking the “hidden 
subtleties” of the ancient classics while refuting the “absurd” 
and “flawed” developments of the recent Song 3, Jin #, and 
Yuan Jt dynasties (960-1368), most notably the ideas on 
draining fire with bitter and cold substances developed by Liu 
Wansu #I32% (c. 1120-1200) and Zhu Danxi AHR (1282-1358), 
Xiao may be considered a true conservative. Too young to have 


developed any new ideas within the wenbu current and tucked 
away in Fujian, far removed from the medical innovations of his 
contemporaries in the Jiangnan j1 area, he mostly stuck to 
established treatment strategies of his wenbu predecessors and 
the Shanghan lun (Bi (“On Cold Damage”), a medical classic 
composed during the later years of the Eastern Han j# dynasty 
(25-220) by the famous physician Zhang Zhongjing 5k(}S.18 

It is difficult to judge the authority Xiao Jing gained in his 
medical practice during his lifetime. He managed to have three 
prefaces contributed to the Xuan Qi jiu zheng lun, one by the 
Fujian jinshi Lin Xianchun 44%, and he apparently treated 
quite a few members of literati families. But looking at the 
numerous verbal assaults he launches on physicians of other 
social or epistemic background in his book, it appears that he 
was engaged in an ongoing battle with medical competitors. 
This competition becomes particularly evident in Xiao’s cases, 
and the language he applies there bears witness to the fragility 
of his standing as a healer and his attempts to establish the 
authority of the expert. 

The Xuan Qi jiu zheng lun consists of six fascicles (juan) 
including three or four prefaces, a postscript, and three rather 
simple diagrams depicting the gate of life, the supreme ultimate 
(Ahk) based on the interaction of fire and water, and the five 
[physiological] Qi (Hi) of the body.19 Juan one contains various 
treatises on the principles of medicine. Here Xiao Jing lays out 
the basic concepts of his medicine: the concepts illustrated by 
the diagrams, his concern with the proper functioning of kidney, 
spleen and stomach, and the importance of treating the root of 
an illness. He includes two critical reviews on common errors 
committed by contemporary physicians at the end. Juan two is 
on diagnosis, mostly pulse differentiation, the elaborateness 
and accuracy of which was commonly regarded as the most 
important indicator for a physician's abilities in literati medicine. 
Juan three covers pharmaceutical substances. Xiao Jing draws 
heavily on the Bencao gangmu A 4 8 (“Systematic Materia 
Medica,” pr. 1593) of Li Shizhen but also forcefully promotes his 
own views here: Substances that supplement the kidney and 


spleen or boost the fire of the gate of life are clearly favored 
whereas substances with cooling and attacking qualities are 
considered highly dangerous in the hands of the incapable 
healer. Juan four and five, both titled Zhiyan yi’an jA58 EBs 
(“Medical Cases Proven by Treatments”), constitute Xiao’s 
collection of cases, which was intended to illustrate and prove 
his medical principles. Juan six appears to have been written for 
educated patients interested in medicine. The first part provides 
a classification of 14 types of physicians and is titled Yijian B= 
(“Mirror of Physicians”). It is of particular value for an analysis of 
the rhetoric of Xiao’s medical cases, as it provides explicit 
information as to what the author actually meant when using 
certain designations for fellow physicians and competitors. The 
second part of juan six, the Bing jian 74 (“Mirror of Disease”), 
issues “warnings to patients and admonitions to physicians,” 
giving advice on various topics: How to choose the right doctor, 
the importance of early treatment, on weeds as single 
ingredient formulas, or on the fact that some patients hide their 
diseases. 

Xiao Jing added 112 cases into his case collection, dividing 
them into one juan on “cold damage” and one on 
“miscellaneous diseases” (zabing ##7a). The former describes 
cases of febrile diseases and pathological conditions treated by 
formulas from the Shanghan /un, the latter disorders that don’t 
fit into any of those categories, mostly consumptive diseases, 
eye diseases or various types of bleeding. This section contains 
19 cases of Xiao’s role models Xue Ji (15 cases), Zhang Jiebin (2 
cases) and LU Fu S48 (2 cases), a late Yuan/early Ming 
physician. The other 93 cases were recorded by Xiao Jing himself 
and include two that involve the 17-year-old Xiao as a spectator 
and three that are based on hearsay only. The latter are 
integrated into Xiao’s own cases to contrast unsuccessful 
treatments with his own successful cures. 


3 Positioning the Healer in a Social Field 


In order to analyze Xiao Jing’s attempts to position himself in 


the social field of medical expertise and activity, I have taken the 
denominations he uses for his patients as a starting point. These 
denominations reflect the social background of the individuals 
Xiao was confronted with in his medical practice. Bearing this in 
mind, we may witness how the ways he associates himself with 
these people vary according to social class. The specification of 
the social background of his patients along with the language 
he uses to describe his interactions with them allows him to 
present himself as an intimate friend or admired advisor in 
some contexts, or as a selfless, benevolent Confucian in others. 
More subtly, a hierarchization of medical practices is applied to 
the bodies of patients according to their social background, thus 
reproducing class distinctions and affirming Xiao’s own elite 
position by pharmaceutical treatment. 


3.1 Rich People and Poor People 


Xiao is careful to make it clear who the people were that called 
him in as a physician. Whenever possible, his patients are 
explicitly designated as scholars, officials or members of such 
households by noting down their official or scholarly titles. In 
addition to this, Xiao treats quite a few family members and 
friends, among which adult males are also distinguished as 
scholars or officials by their titles or by simply pointing out that 
they were “friends from school” (FEZ). While in the introductory 
section of his book he gives good reasons for recording the 
year, season, and place of his medical activities as well as the 
name of the patient, he remains silent about official or scholarly 
titles.29 Such titles were, of course, commonly used as a form of 
address, but the large amount of cases in which Xiao associates 
himself with powerful or scholarly circles suggests that by doing 
this he was defining the social position he aspired to occupy in 
his narratives. This was not unusual for authors of case studies 
to do. Xiao’s role model Li Zhongzi, in his famous Yizong bidu & 
se (“Required Readings on the Pedigree of Medicine”, 
preface 1637), appears only to have treated scholars and 
officials of the highest ranks.21 Other contemporary authors of 


case studies, however, seem quite unconcerned with the social 
status of the people treated.22 Xiao, in comparison, performs his 
affiliation with high-ranking people by extensively describing the 
way he persuades them and attains their trust, obedience, 
admiration, and friendship. Three cases illustrate this: 


The Drunken Astronomer 


In 1632, Xiao is able to advise the correct treatment for Yang 
Danfang ##55 of the bureau of astronomy after the official has 
collapsed in a drunken state. The experienced “scholar physician 
Mr. Liu” (#2818) is called in, but Xiao, being the young man he 
is, makes the doctor “trust” ({£) in his advice “with all his might” 
(71) and “urges him” ({@) to prepare the medication he 
recommends. After ingesting the herbal decoction, the official 
recovers within one day, and Xiao by now has apparently gained 
enough authority to “make him” (<) rest at a Buddhist 
monastery for another ten days.23 

Note that it is not scholar-physician Liu giving instructions 
here but the 27 year-old Xiao who manages to get two 
accomplished older men to obey him. Evidence of Xiao’s medical 
proficiency that enables him to persuade his elders in spite of 
his hierarchically minor position is displayed in another case of 
his early years. 


The Erudite-friend 


In 1633, Xiao’s father invites the “Erudite Peng Yubai” (288% 
—)) to read examination papers with Xiao at the Yamen office. 
After five days, Xiao Jing is “talking intimately and happily” (25 
a= [=a ]2X) with the scholar. Peng confides to the young man 
that he once suffered from blood loss he has not recovered from 
until the present day. Xiao gives an accurate diagnosis and is 
able to detect symptoms that he was not even told about. 
Though impressed, Peng still has his doubts, but Xiao manages 
to convince him by explaining his pulse findings and by showing 
him proof in form of a case study by Xue Ji. Finally, the erudite 


“begins to believe” (#418) the young man and ingests a formula 
with warm, tonifying properties that cures him. When Xiao’s 
father retires in 1636, Peng invites Xiao senior and junior to the 
government agency in return, and “the cordiality and harmony 
between [Peng and Xiao] is even stronger than before” (#kiAiai 
#),24 

Here we have young Xiao striking up a friendship with his 
teacher, an older and far more advanced scholar. He gains the 
older man’s trust by displaying his diagnostic skills, his ability to 
theorize, and his knowledge of texts, and by positioning himself 
in the medical lineage of Xue Ji, thus assuming traditional 
authority by lineage. 


The Generous Graduate 


In 1638, Xiao happens to stay at the house of “Graduate Zhu 
Mingshe” (>:BA4t##) and notices that the man is suffering 
from chronic diarrhea. After feeling Zhu’s pulse, the physician 
assesses the disease as easy to treat but warns the patient 
about the price of the necessary medication. Zhu replies: “[...] 
How could I care about such trifles? I would even pay with pear! 
jewelry to reward [the person] that had the talent and virtue (BA 
4##) [to cure me]!” After listening to Xiao’s detailed explanation 
on the cause of disease (depletion of spleen and stomach) and 
the mistakes made by earlier physicians (application of bitter- 
cold substances), Zhu “suddenly rises from the table, striking 
the table in anger and shouts: '[...] In three years I travelled all 
over Qin, Chu, Qi and Liang and sought out all these boastful 
famous doctors ({&@ 3488). But none of them ever gave me an 
elaboration going right to the origin [of disease] like you did, 
honorable gentleman (23)!’" Zhu Mingshe is cured by Xiao's 
medicine of course, and when it comes to parting he offers the 
physician a generous reward of gold and silver. Xiao declines, 
stating: “Being your guest was such a happy [experience], and 
we were able to talk freely immediately like old friends. This 
friendship is just as important as gold and precious stones. To 
help people (##§A.) is such a great thing - how could one dare to 


hope for compensation!"25 

Xiao staying at the house of a wealthy scholar not caring 
about expenses, Xiao being on friendly terms with such a 
personage immediately and not only gaining his trust as a 
healer but also his respect as a truly enlightened (BA) and 
virtuous (##) person, this is the image that our author is creating 
here. To put words of praise in the mouth of his dialogue 
partner is a stylistic device he frequently applies. He is not only 
demonstrating his prognostic and therapeutic skills but also his 
modesty in regard to material things, proving that he is a man of 
true virtue and benevolence, and certainly not one of the greedy 
physicians squeezing profit from the suffering of people, whom 
he warns about so passionately in his Mirror of Physicians. 

But what about sick people who were not part of the literati 
elite? Out of the 93 patients in Xiao’s cases, 56 can be identified 
as scholars, officials, and members of wealthy households.26 
Only twelve patients are explicitly denominated as members of 
the lower echelons of society: Poor Mrs. Wu 58, two villagers, 
four servants or slaves, a sedan-chair bearer, a military 
gatekeeper, a soldier and a soldier’s wife, and a woman from 
the Wang = family’s pottery. The background of 25 patients is 
not specified, but it appears that Xiao found some people 
worthy enough to refer to them by their full names while 
limiting himself to the family name of the patient or no name at 
all in other cases. The latter type of denomination can also be 
observed among the “commoner-cases,” so it can be assumed 
that the six patients without a proper name did not belong to 
the literati elite either. A ratio of 56 elite patients, 19 persons of 
uncertain background (but on sufficiently close terms with Xiao 
to be referred to by their full name), and 18 commoners 
certainly did not reflect the social realities of the time. In fact, 
the rare cases that emphasize the lowly background of the 
patients serve certain purposes. 


The Kitchen Servant and the Sedan-chair Bearer 


Above all, the treatment of poor people provided a welcome 


Opportunity to present the healer as a benevolent good 
Confucian. Such treatments did not offer material rewards, and 
we have already seen that Xiao Jing was eager to dispel any 
suspicion of profit-orientation. The case of “kitchen servant Lin” 
(#43218), a man living in Xiao’s near neighborhood, illustrates 
how Xiao aspired to present himself when there was no 
prospect of payment.27 The term “kitchen-servant” (32 (8), 
literally “vegetable-servant,” may be an abbreviated form of 
“servant selling vegetables” (<1), a metaphor for a petty and 
low commoner, and not the actual profession of the man. In any 
case, Xiao makes it clear by denomination which social stratum 
his patient belongs to. The doctors called in initially “are not in 
the mood to give [the patient] a detailed diagnosis because of 
his poverty, and every one of them declines treatment and 
leaves the house.” Xiao “happens to be going out and hears the 
mother weep with grief. [He] therefore enters [the house] to see 
the patient.” Here, Xiao compares himself with the doctors that 
are “not in the mood” to treat, literally “heartless” (#2:)), 
because the focus of their medical practice is not the well-being 
of the patient but material profit. Xiao, by contrast, is moved by 
the tears of the mother and immediately offers the accurate 
examination the other physicians declined. Xiao Jing does not 
specify the type of doctors abandoning the patient, but he is 
explicit about the fact that they got “called in” (%£) while he 
“happens to be going out” (i394) and only encounters the 
drama next door by chance. Although he lives in the immediate 
vicinity, he is apparently not the type of doctor that gets sent for 
by a lowly household. 

The case of a sedan-chair bearer gives us a small clue about 
who such doctors may have been. Again, it is pure coincidence 
that brings the patient’s condition to Xiao’s attention when he 
observes the previous physician leaving the house. After going 
in and carefully examining the patient, he can only predict his 
imminent death within the next six days. But the patient’s 
process of dying is accelerated by a doctor who administers an 
emetic.28 

Now, inducing vomiting was a method rarely applied by 


literati-physicians, and most certainly not for the treatment of a 
febrile disease. Rather, we are faced with a practice that, 
according to the 18th century Chuanya #7€ (“String of Refined 
[Recipes]”, pref. 1759) of Zhao Xuemin BK (c. 1720-1805), 
was commonly associated with itinerant healers.29 In this way, 
Xiao Jing, in addition to performing the differences in ethical 
conduct, subtly hints at the social gap separating him from the 
healers usually called into poor households. Greedy physicians 
are unwilling to help, but Xiao does not hesitate to be of service. 
Whereas in most of his cases he simply “uses” (LA or #2) a 
certain medication, in the case of the kitchen servant he “helps” 
(#8) by providing the appropriate medicine. To “help the people” 
(A or #8t44) or “help the world” (71) is something that Xiao 
keeps highlighting in his preface and his classification of 
physicians, the passages of his work that lay out the essential 
points of medical practice. It is the “virtuous physician” (#28) 
who acts this way, and while Xiao turns down payment in the 
case of the wealthy Zhu Mingshe arguing that it is his greatest 
pleasure to “help people,” cases of poor patients further 
highlight his altruistic motivations, his willingness to “help” 
without any prospect of compensation. 


3.2 Pharmaceutical Treatment as an Element of 
Distinction 


Beneath the obvious display of Confucian virtue described 
above, the treatment of lowly people reflects a more hidden 
positioning of the healer in the social field. This positioning 
relies on medicine itself and begins with addressing the problem 
of affordability of herbs, particularly ginseng. In the fourth case 
Xiao lists in his collection, a woman surnamed Wu suffers from a 
headache with fever and chills and is prescribed a combination 
of two formulas with ginseng from the Shanghan /un. The 
woman's condition improves after ingesting the medicine, but 
unfortunately her family is unable to afford any more of the 
expensive root, and she dies. At this, Xiao breaks out into a 
lament: 


Alas! Those corvée laborers stricken by poverty work hard 
all year round. If they get caught in the net of disease only 
once, then, as they are constantly haunted by hunger and 
cold, how could one argue with them about taking their 
medicine? Unavoidably, a light disease will turn into a 
serious condition, and the serious condition will turn into a 
deathly one. But in those wealthy and high-ranking people, 
those arrogant and willful fellows warmly dressed, well- 
fed, and debauched, given to the rotten ways or infatuated 
with the [pleasures of the] pillow mat, the poison will soak 
stomach and intestines, and the essence will get dried up 
in their marrow. If [this behavior that likens] crafty 
sycophants endangering the fortunes of the empire only 
intrudes slightly, and if the true original [Qi] is further 
neglected, then even Huan and Bian could not perform the 
treatment of the gao huang.2° How could someone as 
minor as me supplement only one ten-thousandth of what 
is missing with ginseng, herbs and roots? Having put forth 
so many words sighing with emotion about this world, I 
say: I only regret that it is so difficult to cure poor people 
with ginseng and that [therefore] the diseases of the poor 
get more and more each day. And what a pity that the 
wealthy are so easily able to purchase ginseng but that 
[due to their licentious ways of life] the effects of ginseng 
don’t become apparent!31 


Referring to the material foundations of disease and medical 
treatment in different social classes, this passage tells us a lot 
about the dilemma Xiao found himself in: Being a good 
Confucian he was obliged to treat people stricken by poverty out 
of humaneness, but the medicine he propagated was not suited 
for the needs of such people. Ginseng was such an expensive 
pharmaceutical substance that prolonged treatment with it was 
probably unaffordable for most people.32 In fact, even Xiao was 
unable to purchase enough ginseng to satisfy his own family’s 
needs.33 Medicine for the common populace often consisted of 
“cheap” (B&), “convenient” ({@), and “effective” (8) drugs, the 
latter implicating that application of any medicine had to show a 
quick, visible effect.34 Efficacy was achieved by using strong 


diaphoretic, purgative, and emetic pharmaceutical substances 
internally or by applying harsh, toxic substances externally. This 
way of practicing medicine is highlighted in the rare writings 
associated with itinerant physicians, and it represents one layer 
of the “attacking” treatment strategies scorned by the doctors 
that favored supplementing methods. Mrs. Wu's family may 
have been accustomed to the quick relief provided by the 
practices of popular healers and satisfied with the initial 
improvement of the patient. But as Xiao’s cases reveal, half a 
cure was not enough for a wenbu physician. Supplementing 
drugs, ginseng in particular, had to be given for a certain length 
of time and in sufficient dosage. In Xiao’s cases, quick results 
(i.e., within one or two days) with ginseng were only obtained in 
acute diseases and if taken in very high doses in combination 
with hot, activating substances such as aconite root and 
cinnamon bark. In cases of chronic depletion Xiao is explicit 
about the necessity of ingesting ginseng for months or even 
years.35 In this way, Xiao Jing, as other wenbu physicians before 
him, actively challenged the “quick and easy” principle of 
popular medicine. No matter whether a condition required long 
term or high dosage medication, the sheer price of the 
substances wenbu practice required served as an element of 
distinction.36 Thus attracting only a wealthy clientele, wenbu 
medicine in itself implied a high social status of the physician 
practicing it. 

Social distinction by application of certain medicinals, 
however, remained blurry at best. Various printed books by 
renowned physicians, most notably the late Jin 4 Rumen shi gin 
(P= # (“Confucians Serve their Kin”) of Zhang Congzheng 45k 
##IE (1158-1228), advocated “attacking” treatment strategies to 
a certain extent, and even a literati wenbu physician would not 
reject the efficacy of diaphoretic or purgative drugs. On the 
other end of the spectrum, many common healers treating the 
general populace recorded the use of ginseng and classical 
formulas although it remains uncertain how much they actually 
used it in their daily practice.37 Nevertheless, Xiao’s cases clearly 
transmit class consciousness reified in medical practice. While 


the example of Mrs. Wu brings to the reader’s attention the 
influence of social class on pharmaceutical treatment, Xiao 
himself appears to have internalized the reality of class 
differences in his medical practice in a way that stands in stark 
contrast to his explicit statement on poor people being in need 
of ginseng. His perception of disease and his treatments vary 
depending on the social status of the person he is treating. Out 
of the 56 patients from higher-class families, 43 are prescribed 
or (implicitly or explicitly) recommended warming or 
supplementing formulas, which mostly include ginseng in high 
dosages or for prolonged periods of time.38 One patient does 
not require any treatment, and in one case Xiao’s 
recommendation remains obscure. In five cases, Xiao Jing 
recommends mild diaphoretics, and it is only six patients that 
are treated with primarily purging or cooling formulas, the 
harsh effect of which is moderated with ginseng in two cases. A 
similar picture is revealed in the cases of 19 patients of 
uncertain background referred to by their full names: 14 are 
prescribed or recommended warming and supplementing 
recipes (ten of these include ginseng), and only one patient 
respectively is treated with a (mildly) diaphoretic, purging, 
phlegm-removing, or cooling formula. In one particularly 
striking case, the son of a man called Zheng Si #83, an exemplar 
of Confucian child piety, dies as a result of cutting out part of his 
own liver to feed his ailing father, and Xiao only appears to 
record this case to stress the importance of early treatment.39 
The ratio of “supplementing vs. attacking” of roughly 3:1 found 
in these cases is reversed in Xiao Jing’s treatments of lower class 
patients. Out of six patients of uncertain background not 
referred to by their full name (assuming, again, that this 
incomplete denomination labels them as members of the lower 
strata of society), only one is treated with warm 
supplementation including ginseng, and in one case no 
particular treatment is recommended. In contrast, four patients 
are treated with attacking treatment strategies, that is, cooling, 
removing phlegm, purging or strong diaphoresis. Additionally, 
among the twelve patients clearly identifiable as from lower 


classes, two are treated with a strongly cooling recipe, two with 
a purgative, three with a strong diaphoretic, two with a 
harmonizing and cooling strategy, and three are recommended 
a primarily warming or supplementing treatment. Only four of 
the latter five cases include an explicit recommendation of 
ginseng, the incomplete treatment of Mrs. Wu constituting one 
of them. 

A quantitative assessment of social differences in treatment 
and perception of the body based on a few cases may be 
tenuous, but a comparison of similar diseases and treatment 
strategies in Xiao’s cases reinforces the impression that there 
were qualitative differences as well. Among the many cases that 
use or recommend warming or supplementing strategies, we 
find that out of the altogether four patients we may associate 
with the lower classes that are treated this way, only one is 
successfully treated with warm supplementation alone for a 
longer period of time. However, a closer look at this particular 
case suggests that the patient may not be of humble origin at all 
as she is referred to as “a woman who married into the Zheng 
family” (SBMa#RZ IA), ZA being aterm that Xiao usually applied 
if there were several wives and concubines in an elite 
household.4° Among the three remaining patients, one is only ex 
post facto recommended such treatment after she dies, one is 
unable to afford the herbs (Mrs. Wu), and, finally, in one case 
warm supplementation is applied only after Xiao Jing 
condescends to performing a treatment that would usually be 
conducted by itinerant healers: the manual removal of a 
tapeworm.4! Unlike an itinerant physician who would be 
satisfied with the quick, visible result of having removed the 
worm, Xiao Jing marks the superiority of his knowledge by 
feeling the patient’s pulse: While the common healer would 
focus merely on visible symptoms, pulse diagnosis enables the 
adept to investigate the hidden dynamics of internal fire and to 
diagnose a pathological condition that is seemingly opposed to 
the superficial appearance of the patient. It is “false heat and 
true cold” ({R2B) that Xiao Jing diagnoses, which is of course 
treated by warm supplementation. This strategy of authorizing 


practical skills regarded as inferior can frequently be observed 
in the boundary areas between popular and scholarly medicine: 
Popular healing practices considered useful by scholar 
physicians were integrated and elevated by adorning them with 
theoretical discourse and by complementing them with 
treatments associated with elite medicine. Xiao Jing’s role model 
Zhang Jiebin himself recommends recipes from the realm of 
popular medicine when discussing worms in the Jingyue quanshu 
®& Es (“The Complete Works of [Zhang] Jingyue”, pref. 1624) 
but stresses the importance of warm supplementation after the 
worms have been removed.42 So the rare case of a person of 
lowly background treated with extended supplementation 
including ginseng serves a distinct purpose for Xiao: A manual 
method commonly associated with a lower social class (pulling 
out a worm) is performed on a person of this class by a scholar 
physician who distinguishes his practice from that of a common 
healer by adding a pharmaceutical treatment that serves as an 
element of social distinction in itself. Such hierarchization of 
treatments in connection with social class is highlighted by 
various other examples: 


The Servant Girl and the Young Scholar 


In 1625, young Xiao happens to observe a 20 year-old servant 
girl being treated for haemafecia with “Hidden coptis pill” (#3 
3L), a recipe containing coptis root steamed in pork’s liver. Now, 
coptis root is a drug that strongly purges heat from the bowels, 
and the girl is successfully cured with this harsh treatment. The 
incident is contrasted with a case describing the treatment of 
Xiao’s friend Liu, a man “tall and handsome in appearance and 
good at composing pieces of writing” suffering from the same 
disease. He, as well, is treated with a simple recipe with coptis 
root but is not fully cured. After getting married, he ceases to 
take the medicine and appears to recover. That summer Liu falls 
ill with dysentery, but his appetite is still good and he is not 
tired, so his physician again prescribes the same formula with 
coptis. Unfortunately, after four doses the patient loses 


consciousness and dies. Xiao, bemoaning the excessive use of 
cooling medicinals, ascribes his friend’s death to his depleted 
resources of “primordial qi” (734) caused by increased sexual 
activity after marriage. 

Now here are two young people struck by the same disease 
and treated by similar remedies, but one lives and one dies. Xiao 
Jing does not provide an explanation of why the servant girl 
recovers. Possibly a servant girl in a wealthy household was 
better fed and dressed than a corvée laborer, but we may still 
assume that such a position involved quite a bit of hard physical 
labor. Thus, her cure appears contradictory to Xiao’s assessment 
of the weak state of hard-working people that should preferably 
be treated with ginseng. In comparison, it is Xiao’s certainly 
well-fed, young literati friend whom the pleasures of marital life 
engulf into such a state of depletion that he is unable to tolerate 
the medicine that cures the servant girl. Xiao makes a similar 
distinction in two cases of turbid urine (73): 


The Scholar and the Soldier 


The scholar Lin Zhenbo #47218 and an unnamed “sturdy foot 
soldier” (#244) both suffer from the same urogenital symptom, 
and both have a habit of carousing (which in Chinese medicine 
is thought to produce heat). However, Lin’s condition is 
attributed to a state of “depletion heat” (2%) caused by a long 
journey, while the soldier (who without doubt is frequently 
exposed to arduous marches on foot) is diagnosed with 
“accumulation heat” (f@2%). Both are treated with strongly 
cooling and drying medicinals, but while the soldier is cured 
with only two doses of an attacking formula, Lin’s depletion 
requires a simultaneous treatment with seven doses of ginseng 
and other supplementing herbs in the form of “Spleen returning 
decoction” (S8A#i%). 

Xiao Jing quite obviously adjusted his perception of the body 
and his treatments to the social class he encountered in his 
patients in spite of his insistence that poor, hard-working people 
should be treated with ginseng. Lower class people were 


assumed to be sturdier, less prone to be harmed by physical 
challenges and therefore able to tolerate powerful, attacking 
medicinals more easily than the refined members of the elite. 
His treatment of febrile diseases with diaphoretic formulas adds 
to this impression: Xiao’s case collection includes five patients 
from literati families who suffer from febrile diseases - all are 
treated with relatively mild, cooling formulas with ingredients 
like notopterygium root (3674) or kudzu (#4&), and none with 
the harsh, warming diaphoretic ephedra (fx==). In comparison, 
the four people that are recommended ephedra we may well 
regard as belonging to the lower echelons of society: a young 
man surnamed Wang = from outside the Western gate, the 
sedan-chair bearer, a male servant of the scholar Jiang Zishe # 
F#t, and a military gatekeeper.43 The former two are treated 
with “Great green dragon decoction” (A#S#e/a), a formula that 
all texts on cold damage warn against to be given in cases of 
depletion, as it contains an exceptionally high dose of ephedra 
along with gypsum (4), a strong, heat-clearing mineral. The 
latter two, both suffering from “true cold damage” (1E(##), are 
treated with “Ephedra decoction” (f*=7%), and Xiao, in his 
introductory essay to juan 4, actually uses their cases to 
explicate how his medical reasoning was based on social factors: 


Mostly, the people that [Zhang] Zhongjing speaks about 
are those that endure hard labor in their profession and 
frequently suffer from such [real cold damage] diseases. 
But the wealthy and noble, those who sit still in comfort 
and protect themselves carefully [in winter when the ten- 
thousand things] are stored deep inside“4, cannot be 
affected by such influences. [...] But what they cannot 
avoid is cold damage due to depletion, and diseases based 
on depletion constitute eight or nine in ten [cases]. So how 
can one Safely treat such diseases all chaotically with 
[diaphoretic or purging prescriptions such as] Ephedra 
[decoction], Cinnamon twig [decoction], Green dragon 
[decoction], or Qi-ordering [decoction]? Cold damage is 
difficult to treat in itself, but treating [cold damage] based 
on depletion is particularly difficult among all difficult 


[treatments]. If one is unable to read the signs of the pulse 
or to distinguish the real from the false, there will be no 
person that will not be harmed [by the chaotic use of 
prescriptions]! Among those who [can be cured] within a 
short period of time, I have only seen two or three among 
the thousand that I have [treated] in twenty years who 
actually suffered from true cold damage in severe winter. 
The gatekeeper from Yijun and the servant boy of my 
friend Jiang [in the cases] I record below are both corvée 
workers, lowly people. I treated them with the medicine 
intended for the original pathological condition [as 
described in the Shanghan /un] and they were 
[immediately] cured.45 


This passage reveals very clearly how Xiao Jing was guided by a 
social image of the body: The sturdy constitution of lower class 
people required a strong pathogen to contract disease and a 
treatment with strong medicinals, while at the other end of the 
spectrum the delicate bodies of the literati elite easily fell into 
states of depletion by physical or mental activity, thus requiring 
gentler, supplementing medication. For them, wenbu medicine 
was in most cases the appropriate therapeutic approach, but 
only in the hands of a distinguished physician who was able to 
perform “the most difficult among difficult treatments.” Marta 
Hanson has detected the social body in the writings of Xiao 
Jing’s famous contemporary Li Zhongzi, which she links to the 
geographical body of Ming medicine.46 Analyzing the influences 
of social class on body, disease, and treatment, and directly 
comparing attacking and supplementing strategies, Li writes: 


Having read “Confucians Serve Their Kin” by Zhang Zihe 5& 
Fi, [I realized that] the drugs [Zhang] used were only 
strongly attacking and [pathogen-]expelling, [yet] in 
[treating] diseases they were miraculous. And having read 
“Sixteen Kinds” of Xue Lizhai #1225, [I saw that] the drugs 
[Xue] used were only strongly warming and 
supplementing, [yet] in [treating] diseases they were also 
miraculous.47 How could the use of drugs [applied by] 


these two honorable gentlemen be opposite and yet 
equally effective? [...] In general, the wealthy and noble 
labor their minds, and the poor and humble labor their 
bodies. The wealthy and noble treat themselves to rich 
foods, the poor and humble fill themselves with coarse 
foods and greens. The wealthy and noble have secluded 
rooms and vast halls; the poor and humble have thatched 
huts in dirty alleys. If one labors one’s mind, the center 
gets depleted, the sinews become soft and the bones 
brittle. If one labors one’s body, one’s center will be full, 
the bones strong and the sinews vigorous. Those who 
treat themselves to rich foods will commonly have delicate 
viscera. Those who fill themselves with coarse foods and 
greens will commonly have strong viscera. Those who [live 
in] secluded rooms and vast halls have loose pores so that 
the six pathogenic factors can easily invade [their bodies]. 
Those who [live in] thatched huts in dirty alleys have tight 
interstitial structures, so it is difficult for external evil to get 
[into their bodies]. Thus, the illnesses of the wealthy and 
noble are well suited to [treatments] that supplement the 
upright [qi], while the illnesses of the poor and humble will 
benefit from [treatments] that attack evil [qi]. If one 
changes one’s treatments [according to these principles], 
this will be [as efficient] as wielding the blade of a sword. 
The patients [Zhang] Zihe treated were poor and humble, 
so this allowed them to receive attacking [prescriptions]. 
The patients [Xue] Lizhai treated were mainly the wealthy 
and noble, so this allowed them to receive supplementing 
[prescriptions]. [...]48 


We know that Xiao Jing was a great admirer of Li Zhongzi’s work. 
Although elsewhere in his book he insists that “[...] there is no 
humbleness or nobleness, [all people] are the same regarding 
the fact that they are procreated by the father and developed by 
the mother and their bodies and viscera all receive their orders 
from the great ruler,”49 his cases reveal that his diagnosis and 
treatment were indeed based on social differences. The practice 
of wenbu medicine, the prescribing and ingesting of large 
amounts of ginseng served as an element of distinction for 


patients and healers alike. In contrast, patients of humble origin 
and explicitly denominated as such, were predominantly treated 
with cheaper and harsher methods deemed more appropriate 
for their bodies and possibly also their financial resources and 
expectations. Descriptions of treatments by warm 
supplementation performed on these people are included into 
Xiao’s cases for a reason: Either warm supplementation is added 
to distinguish a common treatment method performed by a 
scholar physician from the practice of popular medicine, or it 
serves to illustrate the financial straits of commoners that 
prevent them to achieve effective treatment. In this way, Xiao 
Jing, in spite of all his lamentations about the unequal 
distribution of economic capital, reproduces just that 
distribution by the way he practices medicine. Although criticism 
of greed and selfishness among physicians is an integral part of 
his writings, he remains a member of the elite and makes sure 
to distinguish himself as such, thus affirming the power 
relations of the society he lives in.59 In this light, his complaint 
about the insufficient funds of the lower classes to buy adequate 
amounts of ginseng and the futileness of treating the upper 
classes with it may also be read as a justification for the 
inefficacy of his favorite herb. 


4 Xiao’s Frustrations: Distrust and 
Inefficacy 


While Xiao Jing victoriously performs successful cures in many 
cases, no less than 24 of his patients die. It is not unusual for a 
medical author to intersperse incidents of patients dying into a 
collection of cases in order to demonstrate his prognostic skills 
or to testify of the incompetence of his competitors who are, of 
course, always responsible for the death occurring. But one 
quarter is an unusually high death rate considering that one of 
the main purposes of case recording was the documentation of 
successful or unusual therapies. Why this then? It can be 
assumed that Xiao was giving us a more realistic picture of the 


medical reality of imperial China than many other case 
collections and that this reality gave cause to major frustration 
for both patients’ families and healers. This frustration surfaces 
in Xiao’s numerous lamentations in the Xuan Qi jiu zheng lun and 
even in the preface of Wang Fan £28, who testifies how Xiao 


[...] was caused pain and pity by the current masters’ ways 
of [only] following the branches [and not the root] in the 
treatment of diseases and by the way people were killed by 
reckless prescriptions. Therefore he solitarily condemned 
the absurdities of the false rhymed instructions of Gao 
Yang[sheng] mha[4]°! and contradicted the gross errors 
committed by all those experts who use standard 
formulas.°2 


According to Wang, Xiao sullenly (tRtR) stated that 


[...] nowadays everybody pretends to be carrying out the 
long-term plan of the mythical peng-bird while actually 
practicing the minor business of a drunken chicken.>3 


Quite obviously, Xiao was deeply resentful about the medical 
realities of his time and hoped to improve the situation with his 
book. But he also had his own agenda when documenting the 
frequent deaths of patients: They provided him with an 
Opportunity to negotiate the efficacy of his medicine, to 
dissipate doubts and to establish his credibility as an expert. 

Credibility and trustworthiness was a great issue in medical 
practice, and it is Xiao Jing himself who raises it. The entire Xuan 
Qi jiu zheng lun abounds in criticism of superficial or abstruse 
knowledge and of incompetent, crafty or even deceitful 
physicians, and patients are repeatedly recommended not to 
place their trust in such people.>4 But although in his cases no- 
One accuses Xiao of skullduggery, it becomes obvious that he 
struggled to establish trust in his expertise among his patients 
and fellow physicians. 21 of his cases explicitly address the 


skepticism Xiao encountered at the bedside, either by relating 
extensive discussions with patients, other physicians, or the 
patient’s medically versed friends and family members, or by 
simply stating that his dialogue partners “doubted” (#€) or 
“didn't believe” (4\{8) him. In nearly all cases, it is his proposal 
of applying some sort of supplementing treatment strategy that 
meets with suspicion. In eleven cases, Xiao eventually manages 
to convince the patient or family of his therapeutic approach, 
sometimes easily (as in the cases of Yang Danfang and Peng 
Yubai), but more often engaging in downright “therapy battles” 
in which the patient only resorts to Xiao’s help after physically 
experiencing the detrimental effects of other healers’ therapies. 
A series of cases involving the Lian 3 family illustrates this 
nicely:5° 


The Lian Family 


In summer 1643, Xiao Jing treats a slave girl of the maternal 
aunt of Lian Shentian#4X suffering from sores on her face 
and legs. Unfortunately, the girl has been repeatedly treated 
with “cold, toxin-resolving medicinals” and has been made to 
trample on hard bricks and stones. After examining her pulse, 
Xiao predicts that she will die before autumn, and, needless to 
say, his prognosis turns out to be accurate. Nevertheless, 
when Lian Shentian’s father Lian Xiangwu #4 falls ill with 
fever, cough, and impotence, Xiao is not the first choice of 
doctors for the family. When he is finally called in during the first 
month of spring 1644, he again meets with suspicion. Lian 
Xiangwu, a man who enjoys indulging in carnal pleasures with 
his various concubines, is diagnosed by Xiao with “pillow mat 
infatuation” ($#18#¢/) that has dried up his kidneys and 
requires a long-term supplementing treatment with more than 
200 doses of “Six ingredient pill with renhmannia root” (7\ Ribs 
3L) plus ginseng. After 40 doses, there is only a slight 
improvement, but Xiao urges patience and recommends further 
ingestion of the same formula. Lian doesn’t believe this and 
calls for various other physicians who claim to be able to achieve 


a cure with ten doses of a cooling formula. The patient’s 
condition deteriorates quickly after only two doses of such 
medicine, which leads the family to “begin to believe” (#81%) in 
Xiao’s words. They send for him once more, but Xiao now 
declines treatment and predicts the death of the patient by 
autumn. A doctor named Zhang Minggqing SRBASE is then called 
in and disputes Xiao’s diagnosis, accusing him of fabricating his 
own theory of kidney deficiency producing phlegm. Xiao tries to 
prove his point by “showing around the cases of Xue Lizhai,” but 
although his opponent is now unable to dispute the textual 
foundations of Xiao’s argument, he insists that “Xue Lizhai’s 
methods to treat consumptive disease are likely to be 
ineffective.” Xiao Jing’s objection that “relying on [the methods] 
of [Zhu] Danxi is even more reprehensible” is disregarded, and 
Zhang is allowed to administer another recipe. Lian Xiangwu 
dies on the fourteenth day of the eighth month, again proving 
Xiao’s prognosis correct.°” The refusal of the Lian family to 
believe in Xiao’s assessment of the correct course of treatment 
appears surprising, as he has already shown his prognostic skills 
in the case of the slave girl and does again in the case of Lian 
Shentian himself, whom he treats concurrently with the father in 
the second month of spring. Shentian suffers from a febrile 
disease, which Xiao treats with strongly warming drugs. That 
night the patient's fever rises, and the alarmed family, 
“suspecting that the formula may be too supplementing,” calls 
for Xiao again, who reassures them that the aggravation is due 
to a necessary healing process and predicts that the symptoms 
will cease by the third night watch. By morning the patient has 
completely recovered, and the family “marvels at this” (UA 
).58 So that winter when Lian Shentian suffers from 
consumptive disease Xiao Jing is called in as first choice and 
prescribes a warming formula. However, Lian develops “melting 
disease” (jAfE)°9 after an arduous work assignment and he 
again begins to have doubts about the drying nature of Xiao’s 
warming prescription. Ignoring Xiao’s extensive explanations, 
he employs another physician who complies with the patient’s 
opinion and adds some cooling, moistening substances. 


Although Lian’s insatiable hunger improves, he develops 
diarrhea, so Xiao is sent for again and is now able to prove the 
accuracy of his diagnostic and therapeutic skills by curing the 
patient with an even stronger warming formula. Repudiating the 
theories from “the recipe books of all masters” (GEE) he 
uses an abbreviated citation from the ancient Huangdi neijing = 
tH A&E (“Inner Classic of the Yellow Thearch”) to legitimize his 
claim that “melting-disease” is caused by cold in some cases. A 
case study by Zhang Jiebin is listed after this as a final proof for 
his views.60 

Several things are to be noted in this series of cases. First 
and foremost we find a great amount of distrust in the abilities 
of Xiao as a healer: Other experts are called in before, during or 
after consulting him. Unlike in cases of other physicians, he 
appears not to be sent for as a last resort but is merely one 
among many healers.®1 Even after his prognosis and treatment 
have proven correct in three cases, his favored treatment 
method still meets with suspicion. The reason for this distrust 
lies not only in the presence of competing views among experts 
but also in the fact that the family itself appears to possess 
some expert knowledge about the effects of pharmaceutic 
substances, in particular the potentially harmful effects of the 
substances Xiao favors. Second, although Xiao Jing does his best 
to depict himself as the “winner” of these competitive bedside 
encounters by accurately predicting the healing process or time 
of death, in terms of power of persuasion and successful cures 
he frequently fails. Among the 24 of his patients that die, nine 
do so because the family members disbelieve his statements 
and either place trust in other physicians after Xiao has begun a 
treatment, or do not allow him to treat at all. Even if one follows 
Xiao’s argumentation in the twelve cases where he declines 
treatment and claims that his cures would have helped if it 
hadn’t been for other physicians meddling in the affair before 
him, the fact remains that he was not asked to be first on the 
scene to help. So ultimately, Xiao’s assignments as a doctor 
were not always sweeping successes. Among the four cases of 
the Lian family, one patient is too far gone to be saved with 


herbs, one only progresses slowly under Xiao’s treatment and 
dies as soon as he is given other medicinals, and one even 
develops additional symptoms while taking the medicine Xiao 
advised. We encounter this issue of efficacy in between the lines 
throughout Xiao’s cases. 


The Younger Brother 


In the case of “the merely 40 year-old [Sun] Molin 2244, younger 
brother of the senior court officer of Jiahe 37K Sun Helin fABBAK” 
(note the explicit reference to the official position of the elder 
brother of an adult patient), the patient dies in spite of Xiao’s 
treatment. Sun suffers from “cold damage due to depletion” (#® 
(3) and is initially treated by a “famous physician” (4B), 
who mistakenly regards the cause of the disease as an external 
pathogen and repeatedly prescribes “Small bupleurum 
decoction” (/)\38#H7%), a formula commonly used for febrile 
diseases. As a result, the patient’s symptoms worsen within a 
few days, and two other doctors are sent for: One Fan Yuesheng 
32E4 who is alarmed at the patient's condition and declines 
treatment, and Chen Xuetan fR 257, like Xiao Jing an expert for 
cold damage diseases, who prescribes a strongly warming 
formula of ginseng and aconite root. Sun Molin, however, 
throws up immediately after ingesting the decoction. Xiao is 
called in the same night after being recommended by a man 
called Wang Zexi +8!) (who, as a matter of fact, dies a few 
months later after not believing in Xiao’s assessment of his own 
disease62), Examining the pulse, he immediately recognizes that 
the patient has erroneously been treated with cooling 
substances and cannot be saved with ginseng and aconite alone 
anymore. The family insists on further advice, and Xiao, after 
giving an elaborate explanation of the mechanisms and correct 
treatment of false heat and true cold, increases the dosage of 
aconite and adds an additional warming drug to Chen Xuetan’s 
prescription. The patient is now able to ingest the medicine and 
his condition improves slightly. Xiao then predicts that if he 
survives the next three days, there is a chance of survival, but 


Sun dies before that period has passed.®3 

Here, Xiao’s help comes too late and the patient dies. This 
calamity is of course attributed solely to the previous cooling 
treatment, which, according to Xiao, was administered in total 
ignorance of the basic laws of medicine. However, the fact 
remains that even Xiao’s “correct” formula is not strong enough 
to save the patient. 


5 Xiao’s Rhetoric Strategies 


How did Xiao Jing deal with being met with distrust and lack of 
efficacy? In his collection of cases, he applied three basic 
rhetoric strategies to legitimize his medical thinking and acting: 
First, he constructed a medical lineage not only of knowledge 
but also of suffering and emotion, second, he applied technical 
terminology, the language of knowledge, in certain ways, and 
third, he excessively used denominations of slander and self- 
praise in order to clarify who the capable guy was. 


5.1 Constructing Lineage 


Most common is the way Xiao places himself within the 
shanghan and wenbu currents of medicine in order to establish 
traditional authority. His favored sources of legitimation in his 
chapter on cases are, as for all other scholar physicians, the Han 
period medical classics Huangdi neijing and Shanghan lun. Zhang 
Zhongjing, the author of the Shanghan l/un, is regarded as “the 
only one to be taken as a master” (J84 (5) F). Profound 
knowledge of Zhang’s seminal text is to be supplemented by the 
teachings of a long lineage of editors and commentators such 
as Wang Shuhe £4X4ll (mid-3rd cent.), Cheng Wuji ARZEC (c. 
1066-1156), Pang Anchang Be (c. 1043-1100), or Wu Shou $2 
4% (16th cent.). In this way, Xiao Jing links his own practice to the 
ancient sages and constructs a continuous line of transmission 
through the ages down to his own time. Claiming that anybody 
studying these authors requires “divine intelligence” (4#18) in 
order to “truly understand” (it f#) their texts, he implies that he 


is exactly this type of person. In contrast, by dissociating himself 
from other Shanghan lun experts whose teachings he considers 
“grossly wrong, reckless, and difficult to follow” (s2=##(*) or 
“superficial and easy to learn” (Aki >)), he indicates that his 
own practice is far safer, more profound, and difficult to learn. 
Careless Shanghan lun commentators are not the only ones he 
distances himself from. Famous Song-Jin-Yuan authors like 
Zhang Yuansu 4&7CZ (12th/13th cent.), Liu Wansu, or Zhu Danxi 
are met with ambivalence: Xiao Jing integrates their teachings if 
they fit in snugly with his own concepts, but he warns against an 
undifferentiated use of their “attacking” formulas and 
categorically rejects their ideas about how to treat diseases 
caused by pathological heat.64 The “two Wangs,” that is Wang 
Lun 4 (15th cent.) and Wang Gui EE (13th/14th cent.), are 
criticized for their one-sided focus on attacking and cooling 
strategies to treat phlegm. However, by admitting that a 
temporary application of their recipes in cases of strong 
primordial qi and accumulated heat may indeed have a 
beneficial effect, he manages to integrate opposing ideas into 
his own medical practice. An integration of such ideas enables 
him to demonstrate his extensive knowledge and diagnostic and 
therapeutic virtuosity. As he writes elsewhere: 


[Xue] Lizhai’s treatment method means bringing back the 
foundation, the gate of life. [Li] Dongyuan [2] 58%8 focused 
on the spleen and stomach, [Liu] Hejian [#1]34] and [Zhu] 
Danxi focused on dampness-heat [and its connection to] 
ministerial fire. [Zhang] Zihe focused on attacking 
[treatments]. [Wang] Jiezhai [] #28 and [Wang] Yinjun 
[£]fB# focused on attacking phlegm and draining fire. 
[Zhang] Zhongjing focused on external affection [by cold]. 
[Treatment] strategies are biased, and a physician has to 
know them all.65 


Xiao Jing knows them all and therefore is able to intersperse the 
odd case requiring an attacking treatment into his collection. 
But his own bias is obvious, it is LiGao 2 (1180-1251) as the 


forefather of warm supplementation, Xue Ji, the later Zhang 
Jiebin, and the contemporary Li Zhongzi who constitute the 
wenbu line of transmission providing him with traditional 
authority. As we have seen, Xue Ji’s texts were presented during 
bedside debates with other experts as proof for the correctness 
of Xiao’s argumentation, as a textual legitimation for 
therapeutic action.6© This could also be accomplished by 
interspersing cases composed by his wenbu heroes into his own 
case collection, which would prove, first, that Xiao’s thinking was 
in line with influential earlier medical thinkers, and second, that 
they battled with the same difficulties as he did. In the 
altogether 15 cases by Xue Ji added into juan 5 of the Xuan qi jiu 
zheng lun, six patients die and all but one because Xue’s advice 
is rejected. In fact, Xiao Jing begins juan 5 with two of his own 
unsuccessful cases, failures to ultimately assert himself in the 
face of medical competition, followed by an extensive 
explanation of why he came to the conclusion that the patients’ 
symptoms were to be interpreted as “weakness of the fire of the 
gate of life” and not to be treated with attacking medicinals.°7 
He then inserts nine of Xue Ji’s cases, stating:®8 


I respectfully append some proven cases of the great 
thinkers of the past. One should seek their fundamental 
methods in order to inform both groups treating patients 
in the empire®9 that when treating diseases they should 
seek the origin [of disease] instead of following the 
presently visible symptoms and carelessly using unsuitable 
medicinals. Moreover, [I add these cases] in order to 
eradicate the ideas that present-day scholars so rigidly 
adhere to.70 


Xiao is open about the fact that these cases are not only 
intended to prove his point but also to “eradicate”, literally 
“smash” (4&), the ideas of his contemporary competitors that 
had prevailed over his own in the cases outlined above. By 
presenting not only the successful cases of Xue Ji but also his 
failures, he shows that even a “great thinker of the past” (5¢#5) 


revered by later generations of physicians had battled with the 
issue of credibility and persuasiveness during his lifetime. 

It is not only the sages of the past that are presented by Xiao 
as sharing his views and suffering from the same predicaments. 
After the youngest brother of his friend Zheng Quhua BA 2 
dies after rejecting Xiao’s advice of a warm, supplementing 
treatment with ginseng, Zheng, while on a visit in Yunjian, 
happens to meet the famous Li Zhongzi. Li confirms that Xiao’s 
diagnosis and therapeutic approach were indeed correct, stating 
that “Xiao certainly knows how to use ginseng!” (# Elz 4). 
After his return to Fuzhou, Zheng shows his friend Li’s book 
Yizong bidu, and Xiao is deeply impressed: 


I was surprised that within the whole wide world there was 
actually a scholar with a kindred soul and the same 
sentiments who had already understood what was in my 
mind. [...] Every time he wished to profoundly examine and 
verify doubtful points, the [verbal] wars that made his path 
difficult caused him great suffering. But he did not stray 
from his ideals and awaited the next day.”1 


This example shows that Xiao Jing not only positioned himself in 
the social field by claiming a friendly closeness with high- 
ranking personalities, in the epistemic field of medicine he also 
assumed a similar closeness of the heart with people he had 
merely come into contact with by studying their writings. To 
express that medical sages as well as renowned contemporary 
physicians shared the same ideas, aspirations, and sufferings 
legitimated his own failures in convincing his patients. And 
perhaps, it also made his frustrations more bearable. 


5.2 Technical Terminology and Hidden Things 


Medical jargon was another way to dissipate the doubts of the 
patients. Generally, the function of technical language is to 
transmit specialist knowledge within a group of experts. But its 
usage also establishes a sense of identity within an expert group 


and may serve as an element of distinction in the face of non- 
experts. The development of technical terminology, 
denomination, and the alteration of semantic content enables 
the expert to imprint his ideas on a field of expertise, and its 
usage enables the adept to lay a claim on the cultural resource 
of knowledge. Chinese medical terminology consists of the 
following elements: 


1. Symptoms and visible signs to be perceived either by the 
patient or any outsider (e.g., “cough” or “blood in the 
stool”) 

2. Disease names deriving from folk medicine (e.g., 
demonological terms) 

3. Disease names that imply a pathomechanism based on 
theoretical concepts from medical texts 

4. Pathogenic factors (usually climatic factors, emotions, or 
injuries) 

5. Visible or invisible organs and physical structures 

6. Descriptions of physiological and pathological processes 
inside the body 

7. Signs that require certain diagnostic abilities to be read 
correctly (e.g., pulse or tongue signs) 

8. Treatment strategies (e.g., ,supplementing” or 
,cooling”) and drug qualities 

9. Names of pharmaceutical substances and recipes 

10. Terms from other fields of knowledge (e.g. philosophy or 
hemerology) 


The usage of some of these elements such as drug qualities or 
disease names implying pathomechanisms requires an at least 
basic familiarity with medical concepts. Other elements, like 
invisible physical structures, pathophysiological processes inside 
the body, or pulse signs, require an even deeper understanding: 
As they are hidden from view, it is only the expert who is able to 
read them and align them with the more obvious signs and 
symptoms. These terms therefore constitute important cultural 
capital to establish the authority of knowledge. 


Although it can be assumed that many educated laypeople 
were acquainted with basic medical ideas, in late Ming medical 
cases the related terminology is usually reserved for the 
author’s parts of the dialogue. The reasons for the patients’ 
distrust are mostly kept in the dark in Xiao Jing’s cases, but 
some of his educated patients challenge his therapeutic 
approach by questioning his treatment strategies and the 
qualities of drugs he favors. The Lian family, for example, using 
technical terms describing drug qualities and treatment 
strategies, suspects “the previous recipe to be too 
supplementing” (BUA) or “the ginger and cinnamon in the 
previous recipe to be too drying” (#4 A'R). So when Xiao 
counters these doubts, he does so by extensively elaborating 
the origin and pathophysiology of a patient’s disease in a 
language full of references to hidden things. Anybody would 
experience cold as a potentially harmful influence or would 
know what a liver or stomach is, but it is only the medical adept 
who would register something as “liver fire insulting the spleen” 
(BFA 82) or “the middle burner being scorched” (PRK), 
and even fewer people would know how to correctly diagnose a 
pathological condition that contradicts the apparent symptoms 
such as “false heat and true cold” (P24). Such technical 
terminology is, of course, a basic feature of medical texts, but in 
Xiao’s cases his expert competitors are not granted the 
opportunity to explain their ideas with it. In taking possession of 
technical terms referring to hidden things, Xiao establishes his 
factual authority as an expert. 

The most mysterious thing, accessible only to the true 
expert, is the pulse. The quality of the pulse, unlike the facial 
color, a cough, or a feverish body, is something not everybody 
can perceive by observation, hearing, or palpation. It enables 
the expert to differentiate pathological conditions as “external 
affection or internal damage” (SMA), “depletion or 
repletion” (Ez), “cold or heat” (#24), and “true or false” (B 
{Fx).”2 Xiao Jing laid out the codes for the reading of his cases in 
other parts of the Xuan Qi jiu zheng lun. His diagnostic approach 
is outlined in juan 2, which is titled Si zhen zhengfa WiZ1E;4 


(“Correct Methods for the Four Types of Examination”). The 
chapter’s focus is clear as it holds 42 passages on pulse 
diagnosis while only one passage on inspection, listening and 
anamnesis respectively is squeezed in at the end. For Xiao Jing, 
diagnosis was impossible without a correct reading of the 
pulse.73 Not only was it essential to identify the 27 pulse 
patterns commonly described in medical literature, the skillful 
physician also considered the cosmological cycles of the five 
transitional phases (447), the four seasons (MBF) and six 
climatic influences (7<3a), he assessed the social status, 
character and emotional state of the patient, and he was able to 
align his findings with seemingly contradicting symptoms. This 
is what Xiao Jing does in his cases, and this is what he is called in 
to do. Contrary to his competitors who are depicted as founding 
their treatments on externally visible symptoms or some 
inadequate, simple form of pulse diagnosis, Xiao Jing pays little 
attention to obvious disease signs, a description of which he 
confines to a few words at the beginning of each case. His key 
diagnostic tool is pulse taking, it is his window to the hidden 
processes inside a patient's body. In his cases, Xiao detects 
slippery (78), moderate (#8), slow (32), rapid (2X), forceless (#£7)), 
deep (771), fine (48), soggy (7%), floating (+4), surging (#4), or weak 
(§§) pulses, and many more. But the mystery of the pulse is its 
greatest strength and its greatest weakness when it comes to 
the issue of authority. The display of authority requires rituals. 
Subtle findings based on subjective palpatory skills alone are 
impossible to objectify, and elaborations brought forward in 
technical terms referring to these mysterious findings 
connected to hidden processes within the body are hard to 
dispute by a non-expert. Thus, the act of pulse diagnosis in 
connection with medical rhetoric may serve as a ritualistic 
performance of expertly authority in the immediate situation. 
But it is exactly the lack of verifiability that invites contradiction 
by other experts intent on challenging the authority of their 
competitor. The fragile construct of factual authority established 
in the immediate situation by pulse diagnosis runs danger of 
falling apart if the course of disease or treatment is other than 


prognosticated. In order to maintain it, it is essential that a 
case’s outcome happens to be exactly as predicted. In this light 
it makes more sense that Xiao Jing listed so many Stories of 
patients dying. His cases were not necessarily about the 
successful cure, they were about his pulse diagnosis and 
prognosis proving accurate, about hidden things revealing 
themselves in the expected visible and objectifiable result in 
order to consolidate his expertly authority in the face of medical 
competition. 


5.3 Slander and Praise 


Until now, we have looked at the denominations used to refer to 
Xiao’s patients, to his medical predecessors, and to his ways of 
relating to them, and at the terminology used to refer to the 
objects of medical practice. We have also seen that Xiao blamed 
all therapeutic failures and deaths of patients on the blunders of 
other physicians. This was a commonplace thing to do in 
Chinese medical literature. But in comparison to other case 
collections, Xiao Jing not only emphasizes the faults of his 
competitors most extensively, he also provides the interpretive 
framework for the denominations he uses by including a 
classification of healers, the Mirror of Physicians, into his book. 
This extensive evaluation of 14 types of doctors invites the 
reader to take over Xiao’s schemes of perception, which are 
brought into play by the descriptions of social figurations in his 
case studies. 

Xiao’s own cases abound with pejorative vocabulary. There 
are 19 cases where he is the only one to be called to the sickbed 
and where there is no need to distinguish himself from other 
healers. His authority in these cases remains unquestioned, so 
we may leave them aside. In all but eight of the remaining 74 
cases (this including the related introductory or commenting 
passages) we find that other healers’ therapies are denoted as 
rash or absurd (3%), wrong (ax or #4), grossly wrong (3), 
muddled (38), careless (#€), unsuitable (4\/&), etc. More even, in 
Xiao’s eyes people are “wronged and driven to death” (#£3E) by 


these physicians who go around “committing crimes” (3E), 
“killing people” (4A) and “accelerating people’s deaths” (A 
RS3E). I have counted more than one hundred such expressions. 
Xiao himself is accused of acting “rashly” three times by others, 
but never anything like “grossly wrong” or even “wrong”. It 
appears that when using neutral designations such as 
“ohysicians” (8), “previous physicians” (#88), “all [other] 
physicians” (#488), or “an old physician” (#8) for his medical 
competitors, Xiao was careful to at least denote their actions as 
something objectionable. This becomes particularly apparent 
when he talks about healers specialized in a certain medical 
discipline. Seemingly neutral expressions such as “[specialist 
for] women's medicine” (#4), “[Specialist for] ophthalmology” 
(AR), “[specialist for] external medicine” (Ys#4), or “sore 
physician” (428) unfold the meaning Xiao assigns to them only 
in context. All patients treated by such physicians die, except for 
one who is nearly driven blind by the eyedrops an eye specialist 
administers.’4 In another case, Xiao arrives just in time to 
prevent the patient from taking the pills a sore physician is busy 
preparing. This encounter provides him with the perfect 
Opportunity to vent his anger at healers specialized in external 
diseases: 


These fellows harm people with absurd and reckless 
[treatments]! Not even an inch-by-inch-dismemberment 
(-%#) would be sufficient to punish their crimes!75 


Xiao was strongly opposed to the idea of specialization itself. 
Drawing on the words of Xue Ji (who was renowned for his 
expertise in external medicine), he claims that all medical 
disciplines are in reality based on the same principles and goes 
on: 


Because external medicine doctors cling to the “official 
prescriptions” (fz) and do not follow [the principles of] 
what one should do [to treat] inner or outer [diseases], 


[diseases caused by] depletion or repletion, or [diseases 
of] the channels and networks or the viscera, the people 
that are harmed by them are numerous. 76 


A true Confucian scholar, Xiao depicts himself as one who has 
long surpassed the basic level of standard formulas to advance 
to an understanding of the underlying principles (#2) of things.7” 
Therefore, his knowledge is not limited to one medical discipline 
but extends to the entire range of human ailments: febrile 
diseases, consumptive diseases, women’s diseases, eye 
diseases, urogenital diseases, abscesses and sores. All these are 
covered in his case collection and demonstrate his broad 
erudition in contrast to the small areas of expertise occupied by 
specialists who are defamed as “unskilled workers” (48_L), 
“slaves” (%), or even “bandits that pretend to be doctors” (HE## 
=Be).78 

The sore physician constitutes one of the fourteen 
categories of physicians proposed in the Mirror of Physicians.’9 
In this section, Xiao Jing again does not only delineate the field 
of medical expertise by epistemic standards but also social and 
moral ones. His categorization includes the enlightened 
physician (BAg8), the scholar-physician (#88), the reclusive 
physician (8&8), the virtuous physician (##28), the hereditary 
physician (t#€8), the itinerant physician (jt #8), the monk- 
physician ({#28), the famous physician (48), the off-and-on 
physician (B488)89, the treacherous physician (#788), the 
licentious physician (;£#8), the female physician (3¢#8), and 
finally, the sore physician. Arranging this typology hierarchically, 
he begins with the highest level attainable and becoming more 
censorious with each passage ends with four categories of 
equally despicable healers. Last one in the list, the sore doctor is 
depicted as “a person of low position [...] practicing sycophancy 
and flattery” and belonging to “the most vulgar ones around 
that should better be disregarded by the world.”81 The 
treacherous physician and the licentious physician are not 
mentioned in Xiao’s case collection at all as they primarily 
represent moral categories that don’t stand in direct 


competition with him during clinical encounters.82 The same can 
be said for the female physician and the itinerant healer. The 
latter, surprisingly, is discussed right after the hereditary 
physician in the Mirror of Physicians. He is not so much defined 
by moral standards but rather by his low social status and lack 
of profound knowledge. Xiao appears to have been acquainted 
with one or two itinerant doctors and this may be the reason 
why this group is spared harsher moral judgement.83 Apart 
from the aforementioned specialists and various unspecified 
doctors who act grossly erroneous and go about killing people, 
Xiao’s direct adversaries appear to be hereditary physicians, 
monk physicians, and, most frequently, famous physicians.84 
Appearing right after the four highest classes of doctors in the 
Mirror of Physicians, the hereditary physician is assessed mainly 
by standards of knowledge and education. Although Xiao admits 
that some valuable knowledge may be transmitted within a 
family and that every thousand years such a family may produce 
One true medical hero, he regards hereditary physicians as 
nothing but half-educated practitioners: 


They are merely familiar with the rhymed instructions on 
pulses by Gao Yangsheng hat and the shortcut 
[methods] of Wang Zongxian +588. Usually they only 
briefly note down a few dozen prescriptions, and when 
they encounter a sick person they loudly exclaim a few 
versified instructions.85 


Again, we encounter Xiao’s aversion against the easy way of 
learning in form of the simplified texts he criticizes throughout 
his book. Obviously very aware that expert knowledge was 
displayed by using technical language at the bedside, the 
knowledge expressed in easily memorizable versified 
instructions is not the kind Xiao approves of. Medical wisdom is 
too mysterious a thing to be expressed by easily accessible 
language instead of the profound and elaborate discourse he 
himself would propound. Further down the list, the monk- 
physician is judged more harshly: 


I have seen one after another who rashly, bluntly, and 
extravagantly talked about medicine as well as the 
Mahayana sutras, lying that it was immortals who 
conferred [their methods] to them and showing off in 
front of the ordinary people. Their guilt can [only] be 
extinguished by capital punishment! 86 


Here Xiao is deconstructing a form of authorization frequently 
encountered in works of Daoist healers, external medicine 
specialists, bonesetters, or itinerant healers: Immortals or 
Daoists as superhuman charismatic figures and sources of 
knowledge were invoked where erudition and Confucian virtue 
were not the predominant schemes of evaluation. In Xiao’s eyes, 
the monk physician’s wrongdoings deserve the death penalty, a 
verdict he echoes in the case of the nephew of the scholar Li 
Yuanfu 4f&X who dies after ingesting too many cooling, 
dispersing herbs. Directly addressing his competitors (a monk 
and a hereditary physician) he writes: 


oraeEs 


All you fellows (44) [only] know about the visible 
[signs] of disease, and this is what you treat. You disregard 
[the underlying states of] depletion or repletion and true 
or false [symptoms]. [Thus], killing people is a most easy 
thing to do, and your guilt can [only] be extinguished by 
capital punishment!87 


Although such passages reveal the deep contempt Xiao Jing 
harbored for healers of lower standing, the famous physician 
appears to be his most prominent antagonist.88 During the late 
Ming, the common conception of the famous physician was 
generally positive: He either constituted an authoritative source 
of recipes or a reference point for state-of-the-art medical 
knowledge. The title mingyi 4 was also frequently used as a 
respectful form of address.89 However, Xiao Jing takes a 
different stance. His Mirror of Physicians places the famous 
physician in close proximity to the lowest types of doctors. A 
hybrid between the hereditary physician and the off-and-on 


physician (one who has not studied books and doesn’t know the 
rules of propriety but by sheer luck occasionally performs 
effective treatments), the famous physician is cunning enough 
to gain fame by occasional, lucky treatment successes: 


A famous physician is not an enlightened, able master but 
just a common craftsman, an unskilled worker. He does 
not possess even the slightest bit of true learning but is 
one that slyly builds up an empty reputation to dazzle the 
people. [...] As doctors they frequently rush about the 
households of powerful families using flattery and their 
basic skills in order to gain recommendations, reap great 
profit, and buy a name.?0 


This description leaves us with no doubt as to what to think of 
the famous physicians we encounter in Xiao’s cases. 
Accordingly, it is four members of high-ranking families that are 
treated by such doctors, and all of them die. One is the 
unfortunate Sun Molin and one the eldest son of the salt official 
Lin Jinsu #&4z, whose case is included into that of Graduate 
Zhu Mingshe to contrast the detrimental prescription 
administered by the famous physician with Xiao’s successful 
cure of Zhu. Thus, when making the Graduate utter words of 
praise for Xiao’s medical skills, our author cunningly sneaks his 
own critique of “all those boastful famous doctors” (44 is Be) 
into Zhu's direct speech.91 

Unfortunately, not all patients shared Xiao’s views about 
whom to consult in case of disease. We have already seen that 
patients usually sought help from other healers before Xiao was 
called in, and this fact is reiterated in the Mirror of Physicians. 
Whether it is government officials who welcome the practices of 
itinerant healers by which they set a bad example for the 
general populace, or the people that “yield their fate without 
complaining” to off-and-on physicians or famous physicians, 
“giving themselves up as hopeless cases and happily digging 
their own grave”: People attribute medical authority to the 
wrong experts.?2 As we have seen, they don’t believe in Xiao’s 


ideas or even consider his therapies “rash.”93 So it is not only 
other doctors but also the patients who act “lightly” (#) or 
“wrongly”: 


Mostly, patients and their families are not good at 
choosing [the right] physician and sacrifice themselves 
falling for the current fame [of certain doctors], frequently 
causing damage to their own interests.4 


It becomes more and more obvious that by providing us with 
ample definitions of different types of healers and echoing them 
in his case studies, Xiao Jing is creating the sinister image of 
crisis (which to a certain extent is of course very real when it 
comes to disease and death) that in his eyes is caused by 
corrupted claims and attributions of authority. By 
deconstructing the authority of his competitors, he constructs 
the need for different authorities.2° This is, first and foremost, 
he himself. The scholar physician and the capable physician 
think along the same lines as Xiao but are surpassed in 
knowledge by him.%6 Li Zhongzi, the famous contemporary Xiao 
is eager to strike even an indirect connection with, is 
denominated as “one famous for his extraordinary skills” (4) 
and described as one who “withdrew to practice medicine” (BRAS 
2). This likens him to the “secluded physician,” a category much 
respected by Xiao, as these experts withdraw from an official 
career in order to serve the people by practicing medicine, 
cultivating their virtue in quiet privacy.9”7 The term “enlightened 
physician” is used as a designation for LU Fu, and Xiao’s 
paragon Xue Ji is even referred to as “medicine sage” (2822) or 
“one of the great masters in a thousand years” (Faiz _L), such 
terms invoking the charismatic authority these authors 
represent. At the same time, when listing the cases of an 
enlightened physician and a medicine sage side by side with his 
own, Xiao, basking in their glory, locates his own practice in 
close proximity to the highest spheres of medical knowledge. 


6 Conclusion 


We have now accompanied Xiao Jing in his frustrations, in his 
failures to legitimate his medical ideas and practices in the face 
of distrusting patients who attribute authority to the wrong 
people, and in his impotence to save people from a death that 
perhaps could have been prevented had it not been for the 
blunders of other healers. We have witnessed his manifold 
attempts to construct the authority of the expert for himself 
while deconstructing it for others: By rhetorically creating 
closeness between himself and high-ranking people, between 
himself and a more famous contemporary physician, and 
between himself and the medical sages of past times; by 
emphasizing the norms and values that shaped the social space 
he lived, strove to live, and had to make a living in, a space 
inhabited for a large part by scholars and officials who valued 
tradition, erudition, virtuosity, and virtue, where contact with 
lower-ranking members of society served the purpose of 
displaying one’s moral high ground and affirmed social 
differences by different treatments; by elaborate discourse full 
of technical terminology referring to subtle, hidden things that 
reveal their truth only in the outcome predicted by the author; 
and finally, by denominating the acts and identity of others who 
claim authority, by issuing praise and slander, and by 
transferring it into the speech of other protagonists of the story. 
In the middle of the ongoing battles for power in the 
empire, Xiao Jing appears to have been fighting his own battle 
for authority in the Xuan Qi jiu zheng lun. His cases constituted 
the place where the relations and attributes of social power 
could easily be transferred into the field of medical knowledge 
and where he attempted to construct authority as a normative 
force that would enfold within the field of knowledge but would 
possibly also radiate out into the larger world. Considering the 
lack of dissemination of his text and the frustrated undertone it 
transports, he was only partly successful. Sofsky and Paris have 
observed that “wherever authority needs to be emphasized or 
legitimated, it does not exist or is already fragile,”98 and Xiao's 


numerous attempts to emphasize the authority of an expert 
make it all the more clear that he was suffering of a lack thereof. 
This helps us keep in mind that it was not only the uneducated 
itinerant healers soliciting customers who used language and 
rhetoric to establish the trust of their listeners. Drawing on 
rather different norms, values, and capital, and arguing in 
written texts and at the bedside rather than in the marketplace, 
literati physicians found themselves in an equally precarious, 
competitive situation that required a multitude of strategies to 
make people submit to their ideas. 
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Unschuld 1975, Hymes 1987, Chao 2009, Goldschmidt 
2009, Boyanton 2014, Shinno 2016. 
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of the representations of authority in knowledge texts 
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An identical biography of Xiao Jing is found in various 
editions of local gazetteers of the area. I have used 
Chen Yan 1977, juan 88: 281, and Shen Yuqing, Chen Yan 
(1938, reprint 1986), juan 42: 44. The former edition lists 
Xiao’s biography under Houguan, the latter under 
Minxian. If not annotated otherwise, this account of 
Xiao’s life is based on this biography and on Chen 
Junsun 1999. 


Zheng Jinsheng 2018. 


Xiao Jing: XQ/ZL, preface: 16. 


Xiao Jing: XQ/ZL, postscript by Xiao Zhen: 21. According 
to Xiao Zhen, all the other writings were destroyed ina 
fire. 


The National Archives of Japan list one volume of the 
original 6 juan version and two of the 12 juan edition. 
The latest year mentioned in the 6 juan version is 1647, 
and as this volume apparently served as a basis for the 
1652 edition it must have been printed sometime 
between 1647 and 1652. I owe thanks to Zheng Jinsheng 
for providing me with a digital copy of this text. On 
dates of compilation and printing see Chen Junsun 
2001. For editions of the Xuan Qi jiu zheng lun cf. Xue 
Qinglu 1991, 893-894. I have been unable to verify 
whether the edition stored at the library of the China 
Academy of Chinese Medical Sciences in Beijing is 
identical with the Japanese ones. If not noted otherwise, 
I used the 1674 edition as my main source, which I 
abbreviate as XQ/ZL. 


The 1652 edition has some annotations above and 
following the main text dating to 1658. As for citations, I 
have not been able to find one single citation of either 
Xiao Jing’s name or his book in later works. 


On wenbu medicine and the gate of life see De Vries 
2012, Wu 2010, 97 ff. On history of the debate about 
whether to replenish or attack see Simonis 2010, esp. 
ch. 6 on Ming medicine. On later criticism of wenbu 
medicine by the famous Xu Dachun ¢RAIF (1693-1771) 
see De Vries 2015. 


Examples of medical innovation are embodied in the 
writings of Wu Youxing At (1582-1652) and Yu 
Chang [75 (1585-1664), who developed new ideas on 
physiology, pathology, and treatment. Far more 
influential, their works were reprinted dozens of times. 
See Hanson 2011, Scheid 2013, Scheid 2018. 


The Chen Jianyun edition has four prefaces but lacks the 
postscript, while Xiao Zhen’s edition omits one preface 
but adds Xiao Zhen’s postscript. The diagrams and 
related essays represent the ideas of human physiology 
prevalent in contemporary wenbu thought and do not 
add anything new. 


Xiao Jing: XQ/ZL, fanli: 31-32. 


See the cases attached to the discussions of illnesses in 
juan 5-10 in Li Zhongzi: Yizong bidu. 


Cf., for example, Yu Chang: Yuyicao zhushi. Yu does not 
stress the association of his friends with scholarly 
circles, and he usually simply gives the name of the 
patient (or head of family) using more modest forms of 
address such as “Mr.” (364) or “Old man” (3). 
Considering Yu’s fame even during his lifetime, it 
appears that this is not due to any small amount of 
patients from literati circles. 


Xiao Jing: XQ/ZL, juan 4: 405-407. 
Xiao Jing: XQ/ZL, juan 5: 493-485. 
Xiao Jing: XQ/ZL, juan 5: 472-475. 


These include men referred to by their official titles or 
other respectful forms of address, their families, Xiao 
Jing’s extended family and friends from school, or 
women from households wealthy enough to support 
various wives and concubines. 


Xiao Jing: XQIZL, juan 4: 359-360. 
Xiao Jing: XQ/ZL, juan 4: 362-363. 


Zhao Xuemin: Chuanya quanshu, preface by Mai Sun i& 
fA: 11. On the Chuanya see Unschuld 1978. 


These are the famous, at least partly legendary Spring 
and Autumn Period physicians Huan #8, mentioned in 
the ancient Confucian classic Zuo zhuan 4 {& (“Tradition 
of Zuo”), and Bian Que faU, whose biography is 
recorded in China’s first dynastic history, the Shi ji Pad 
(“Records of the Grand Scribe”, 1st. cent. BCE). Both 
texts relate a similar story with respect to the gao huang 
6B, a fatty structure located between the heart and 
diaphragm: Huan and Bian Que refuse to treat Duke 
Jing & of Jin & (died 581 BCE) because, blessed with 
extraordinary diagnostic skills, they recognize that his 
disease is located in the gao huang and therefore 
incurable. 


Xiao Jing: XQ/ZL, juan 4: 352-354. 


Ginseng as a wild-growing species growing far away 
from Xiao’s places of residence, in the mountains of the 
North, was not only rare and expensive but also heavily 
taxed. On trade, taxation, and quality standards of 
drugs (including ginseng) see Bian 2014. 


Xiao Jing: XQ/ZL, juan 5: 485-488. Due to “a temporary 
lack of money” in 1643 Xiao’s family is unable to 
purchase ginseng while he is away, and his wife dies 
after having taken ginseng for 10 years. 


Zhao Xuemin: Chuanya quanshu, preface by Mai Sun i 
ff: 11. We find many such recipes in the Chuanya as well 
as in the ji shi suijin fang uw A (“Beautiful and 
Simple Recipes to Help the World”, 1593) of Wang 
Wenmo £32#, an otherwise unknown physician who 
integrated recipes and practices associated with 
itinerant healers into his text. 


Most notably in Xiao Jing: XQ/ZL, juan 5: 439-443, 485- 
488. 


Apart from ginseng, it was high-quality aconite that was 
essential to the practice of wenbu physicians. On 
taxation and quality of aconite see Bian 2014. 


Zhao Xuemin: Chuanya quanshu as well as Wang 
Wenmo: ji shi suijin fang record various recipes with 
ginseng. Late Qing manuscripts of itinerant healers, 
however, hardly ever mention recipes with this drug 
(see Anon.: Lingyi shouce, Suan ming mai yao shu) while 
many recipe collections of no-name physicians of 
relatively low social status do. 


These cases include six incidents where Xiao declines 
treatment, arguing that the patient’s vital forces have 
been harmed irretrievably by cooling or attacking 
formulas administered by previous physicians. This may 
be understood as an implicit recommendation of 
warming or supplementing medicinals. In 27 cases the 
patient is advised a treatment with ginseng. 


Xiao Jing: XQZL, juan 4: 371-373. Cf. Schonebaum in this 
volume p. 166-176. 


Xiao Jing: XQ/ZL, juan 5: 439. 


Xiao Jing: XQ/ZL, juan 4: 393-394. Cf. Zhao Xuemin: 
Chuanya quanshu : preface by Mai Sun: 11; Wang 
Wenmo: ji shi suijin fang. The Chuanya defines “the 
capturing of worms” (#€#%) as a specialty of itinerant 
healers, and the Ji shi suijin fang describes several 
methods to eliminate worms through various 
apertures, either by tempting them to crawl out by 
themselves or by pulling them. 


Zhang Jiebin: Jingyue quanshu, juan 35: 780-786. For 
examples of recipes see juan 51: 1331, juan 61: 1634. 
These recipes include simple single ingredient recipes 
and external treatments like fumigation or 


suppositories. 
Xiao Jing: XQ/ZL, juan 4: 351, 361-363. 


“Protect themselves carefully [in winter when the ten- 
thousand things] are stored deep inside” (;R iH) is 
an allusion to a line in the Song version of the Shanghan 
Jun, annotated by Cheng Wujibk##C. There is no 
reference to rich or poor people there, however, only to 
a “gentleman” (4). 


Xiao Jing: XQ/ZL, juan 4: 348-349. 
Hanson 2006. 


These are works of Zhang Congzheng and Xue Ji who 
are referred to by their style or literary names. 


Li Zhongzi: Yizong bidu, juan 1: 14-16. Cf. Hanson 2006, 
151-154. 


Xiao Jing: XQ/ZL, fanli: 31. 


For modern times, the influences of social class in 
medical encounters have been observed by Waitzkin 
1989. 


The character 4 is missing in all editions. This is a 
reference to the Mai jue Alks® (“Rhymed Instructions on 
Pulses”) attributed by some to the Song dynasty author 
Gao Yangsheng. From Yuan times on, the book was 
harshly criticized for its errors by some. For information 
on book and author see Zheng et al. 2018, 144, 323. 


Xiao Jing: XQ/ZL, preface by Wang Fan: 7. 
Xiao Jing: XQ/ZL, preface by Wang Fan: 8. 


On the crisis of trust in Song medicine cf. Boyanton 
2014, 7-15. 


The following four cases are not listed in one piece in 
the XQ/ZL but are scattered throughout the entire case 
collection. I have arranged them chronologically in 
order to illustrate the treatments advised in one family. 


Xiao Jing: XQ/ZL, juan 5: 438-439. 
Xiao Jing: XQ/ZL, juan 5: 439-443. 
Xiao Jing: XQ/ZL, juan 4: 379-381. 
A syndrome that resembles diabetes. 
Xiao Jing: XQ/ZL, juan 5: 450-451. 


Cf. Yu Chang: Yuyicao zhushi, Xu Dachun: Huixi yi’an. 
Xiao’s contemporary Yu Chang usually appears to be 
the first doctor to be sent for. In comparison, the later 
Xu Dachun is called in as a last resort if all other famous 
physicians have failed. When he finally appears on the 
scene, he performs heroic cures in most cases. 


Cf Xiao Jing: XQ/ZL, juan 5: 476-477. Wang discards 
Xiao’s therapeutic advice at first and ingests a mild Qi 
and blood regulating formula. Frightened by Xiao’s 
repeated warnings that he is in danger of his life in case 
he doesn’t take a high dosage of ginseng immediately, 
Wang finally agrees to follow Xiao’s advice. However, 
being short of money, he is unable to attain the 
necessary amount of ginseng. 


Xiao Jing: XQIZL, juan 4: 377-379. 


For examples of criticism see Xiao Jing: XQ/ZL, juan 4: 
362-363, juan 5: 503, or juan 1: 18-19. For example of an 
(not always explicit) integration of discourse and 
practices of these physicians see Xiao Jing: XQ/ZL, juan 4: 
352, juan 5: 490, or juan 3: 230. 


Xiao Jing: XQ/ZL, juan 3: 303. Again, Xiao is referring to 
the physicians he mentions by their style or literary 
names. 


Xiao Jing, XQ/ZL, juan 5, 439-443, 493-485. These are the 
cases of Lian Xiangwu and Peng Yubai mentioned 
above. 


Xiao Jing: XQIZL, juan 5: 420-426. 


Xiao Jing: XQ/ZL, juan 5: 426-431. Similarly, six cases and 
two discourses by Xue Ji are interpolated after Xiao’s 
description of the unsuccessful treatment of Lian 
Xiangwu in Xiao Jing: XQ/ZL, juan 5: 443-449 


The “two groups” probably refer to experts treating 
“cold damage” and “miscellaneous diseases” as 
described in the introductory section of juan 5. 


Xiao Jing: XQ/ZL, juan 5: 426. 
Xiao Jing: XQ/ZL, juan 5: 466-469. 
Xiao Jing: XQ/ZL, juan 4: 347. 
Xiao Jing: XQIZL, juan 2: 75-77. 


Xiao Jing: XQ/ZL, juan 4: 399-400, 408-415, juan 5: 435- 
436, 483, 506. 


Xiao Jing: XQ/ZL, juan 5: 437. 
Xiao Jing: XQ/ZL, juan 5: 436. 


On Neo-Confucian theories of knowledge that 
emphasized the investigation of things (gewu #849) to 
recognize the underlying principles (/i #2) as part of 
moral cultivation, science, and medicine, see Elman 
2005, esp. 5-9, 230-236, Elman 2010. 


Xiao Jing: XQ/ZL, juan 5: 414, 415, 436. 
Xiao Jing: XQ/ZL, juan 6: 509-538. 


In the Xiao Zhen edition, the off-and-on physician is 
equated with the common physician (JB). My 
translation of the term as “off-and-on physician” 
derives from the description in Xiao Jing: XQ/ZL, juan 6: 
526. 


Xiao Jing: XQ/ZL, juan 6: 534. 


The treacherous physician is depicted as a swindler and 
sycophant greedy for profit. The licentious physician 
appears to be a Daoist “master of recipes” (7) selling 
aphrodisiac pills and teaching “the arts of the 
bedchamber” (i #7) to promote longevity. His true 
aspiration, however, is access to wealthy households. 
See Xiao Jing: XQ/ZL, juan 6: 528-533. 


Xiao Jing: XQ/ZL, juan 6: 519-521. 


Xiao Jing: XQ/ZL, juan 4: 373-374, 377, 398, 400, juan 5: 
475. 


Xiao Jing: XQ/ZL, juan 6: 518-519. Cf. FN 47. On the 16th 
century Yifang jiejing 7 #1 (“Shortcut to Medical 
Recipes”) by Wang Zongxian, a popular book of 
simplified medicine mostly composed in verses, see 
Zheng et al. 2018, 489, 590. On medical popularization 
during the Ming and Qing see Leung 2003. 


Xiao Jing: XQ/ZL, juan 6: 522. 
Xiao Jing: XQ/ZL, juan 4: 374. 
Xiao Jing: XQ/ZL, juan 4: 377, 398, 400, juan 5: 475. 


I have scanned late Ming medical books in the 


Database of Chinese classic ancient books (Zhongguo 
jiben guji ku FEIEEA 4B) for the term mingyi, most 
prominently the works of Yu Chang and Zhang Jiebin, 
the Zhengzhi zhunsheng iia (Guidelines for 
Treating Pathological Conditions, pr. 1608) of Wang 
Kentang £8 (1549-1613), the Bencao gangmu of Li 
Shizhen, and the Mingyi lei’‘an EBA (“Categorized 
Cases of Famous Physicians,” pr. 1591) of Jiang Guan 31 
#2 (1503-1565). The latter work’s title already implies 
strong approval of the famous physician, and within the 
text itself the worst a mingyi does is “not to know” what 
to do at the bedside. The only explicit disapproval of 
“the medical workers of current fame that I have seen 
recently” (i834 3 1) or “the famous physicians of 
recent times” (113K 8) I have found in the 
commentated Tiangai lou Ai edition of the Yiguan 
B26 (“Medicine Pervaded [by One]”) by the wenbu 
physician Zhao Xianke #55) (16th to 17th cent.). One 
century after Xiao Jing, Xu Dachun devotes an entire 
chapter of his Yixue yuanliu lun B2 Rina (“On the 
Origins of Medical Learning,” 1757) to the difficulties 
faced by famous physicians. Translation see Unschuld 
1998, 374-375. Judging by his cases in Xu Dachun: Huixi 
yi’an, Xu regarded himself as a famous physician. 


Xiao Jing: XQ/ZL, juan 6: 523-525. 

Xiao Jing: XQ/ZL, juan 5: 474. For cases of mistreatments 
by famous physicians see Xiao Jing: XQ/ZL, juan 4: 377- 
379, 398-399, 399-400, juan 5: 475-476. 

Xiao Jing: XQ/ZL, juan 6. 

Xiao Jing: XQ/ZL, juan 4: 350, juan 5: 478. 


Xiao Jing: XQ/ZL, juan 4: 369. For patients taking 
medicine “lightly” or “wrongly” see juan 4: 363, 378, 
393, 405, juan 5: 436, 483. 


This strategy of rearranging authority figurations has 
also been observed in modern organisations. See 
Sofsky and Paris 1994, 106-107. 


Xiao Jing: XQ/ZL, juan 4: 405-407, juan 5: 485-488. 
Xiao Jing: XQ/ZL, juan 6: 513-514. 


Sofsky and Paris 1994, 106-107, my translation. 
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Demonological Poison (Gudu 22%) 
and Cutting the Flesh [to Make 
Medicine] (Gegu =!AX): A History of 
Two Case Histories 


Andrew Schonebaum 


Abstract 


This paper investigates two secret practices in Late Imperial 
China. They relied upon secrecy for potency, but that secrecy 
also calls into question their reality. Whether or not they were 
“really” practiced, gegu, the preparation of medicinal soup out 
of one’s own flesh in order to cure a sick family member, and 
gudu, the painstaking creation of a super-poisonous creature- 
demon in order to kill and be rewarded with the valuables of an 
enemy, were both powerful notions. They were practices 
circumscribed by law, memorialized in official histories and 
imperial citations, but also about which stories were told and 
gossip circulated. These tales of secret practices reified specific 
fears while their narrative structures ameliorated those fears 
with plots and resolutions that bolstered societal norms. Both 
practices were widely discussed in all manner of texts until the 
first decades of the twentieth century. 


Popular, vernacular, or common knowledge are ways of 
knowing that lie in the lived practice of everyday individuals, 
outside ‘official,’ elite, or formal discourse or modes of 
education. Much of medical knowledge in the early modern 
period lay (and still lays) outside elite medical practice. People 
learned about their bodies and its malfunctions from all kinds of 
sources, only some of which were doctors or the medical texts of 
the educated elite. Healing practices employed local, folk, or 
apotropaic remedies; or were transmitted through texts written 
in the vernacular and likely intended for mass consumption. But 


“popular knowledge” also refers to ways of knowing and 
strategies of transmission that employed narrative technique, 
metaphor, metonymy, linguistic correlation, and other kinds of 
logic found in entertainment literature. Much of what nonelite 
healers (and every head of house was expected to know at least 
enough to treat their families) knew about medicine came from 
vernacular sources - novels, dramatic literature, household 
manuals, encyclopedias, and almanacs.! 

In English, the word “medicine” commonly refers to a 
specialized form of healing codified in and accessible through 
written literature and thus holding privileged orthodox status. 
“Healing,” by contrast, is encompassing in its inclusion of 
medical theory and practical reality. In Chinese the word yi #8, 
usually translated “medicine,” can refer to any variety of healing 
practice but is most commonly used to identify the practices of 
elite medicine, or perhaps acupuncture or moxa (historically the 
purview of more lowly specialists). Healers in imperial China 
could be graduates of the imperial medical academy or other 
diverse types of doctors, shamans or spirit mediums (wu Ak), 
“remedy masters” or magicians (fangshi #7), or other kinds of 
caregivers. The differences between these practitioners and the 
beliefs that undergirded their practice were not always clear. 

In China, suspicion of doctors dates back to at least the first 
century CE and the earliest extant biography of a doctor, in 
which Prince Huan 48 of Qi #§ warns, “Physicians, fond of profit, 
try to gain credit by [treating] those who are not ill."2 
Evaluations like this one were reiterated, often in fiction, until 
the modern period, and point to a consistent ambivalence 
regarding the status of medicine and its practitioners. The most 
common way of representing doctors in traditional Chinese 
fiction was as comedic quacks. Given the absence of licensing 
laws and formal medical instruction in the Ming HA (1368-1644) 
and Qing %@ (1644-1911) dynasties, and the long-standing 
suspicion of any profession practiced for money (usually 
classified as craftsmen or technical specialists), doctors vied with 
each other for legitimacy. Doctors also contributed to their 
profession’s own bad reputation by frequently bemoaning the 


proliferation of quacks generally, attacking specific medical 
groups or individual practitioners. Both elites and hereditary (or 
generational) doctors (shiyi t#) sought to appropriate some of 
the others’ legitimacy, but hereditary physicians and scholar- 
physicians wanted to distinguish themselves from folk healers, 
mendicants, women practitioners, and peddlers of medicine. 

Those who sought to legitimize the practice of medicine 
relied to some extent on the Confucian values of humaneness, 
benevolence, and rightness. They defined these as the qualities 
of the ideal doctor, a “literati-physician,” “scholar-physician,” or 
“Confucian-physician” (ruyi ###8). Early uses of the term ruyi 
(twelfth century) refer to hereditary physicians with Confucian 
(ru {#) values. The term also applied to men from families of 
ruling elites who eschewed government service to practice 
medicine, though it is more likely that they turned to the 
medical profession once their path to officialdom became 
blocked.3 Scholar physicians are significant marginal figures— 
their scholarliness elevating them above common doctors, their 
medical practice excluding them from the category of scholar- 
officials.4 That is to say, 

even physicians of the higher order were still not quite 
gentlemen.° These elite outsiders, who were elevating the 
practice of medicine— in status, at least, if not in efficacy—play a 
part in evolving the ways in which two vernacular practices - 
gudu (demonological poison) and gegu (cutting the flesh [to 
make medicine]) - were understood in the late imperial period 
(ca 1500-1900). 

Chinese medicine really is a classical scheme of knowing. In 
addition to the circulation and balance in the body, and between 
the body and the universe, of blood, essence, and qi, Chinese 
medicine is based on a theory of systematic correspondences. 
The health of the state functions like the health of the body (a 
metaphor that has pervaded medical discourse in China since 
Huang Di's Inner Classic (Huangdi Neijing #748) of the first or 
second century BCE). Harmony can be disturbed by internal 
conditions, like extremes of emotions, excessive desire or 
gluttony; by external conditions, such as a change in 


temperature or environment; or by the invasion of evil 
influences, miasmas or demons. Understanding why someone 
was ill was tantamount to understanding the proximal, distal 
and ultimate forces of life - immediate surroundings, the 
supernatural world, and retributory debts from previous lives or 
ancestors. Elite medicine usually relied upon the paradigm of 
systematic correspondence (organs and elements - fire in the 
liver etc.) to understand bodily imbalance or dysfunction. 
Vernacular medicine, on the other hand, entertained broader 
views in its understanding of the relationship between the 
cosmos and the body. 

Vernacular medicine encompasses many traditions, but one 
of them is usually characterized by historians of medicine as 
“magic.”© Some have discussed these magical medical beliefs as 
falling into two categories: homeopathic magic, in which 
linguistic or other resemblances give power to a treatment 
(walnuts nourish the brain because they look like little brains), 
and contact magic, in which a part stands for a whole (a 
fingernail or a hair can be used to steal the soul of the person 
from which they came). These medical concepts are not only 
similar to but dependent upon literary devices and figurative 
language such as metaphor and metonymy. I call these kinds of 
correspondences, upon which much vernacular thinking is 
based, “literary logic.”” Although it is a foundational text, and 
therefore in some ways ‘highbrow,’ the Systematic Materia 
Medica (Bencao gangmu A. 4] 8, 1596) was also a practical text, 
consulted by a great variety of readers. It drew upon an 
enormous corpus of elite medical texts, but it also extensively 
employed literature, especially poems and fantastic stories, as 
evidence for claims of efficacy. In addition to the paradigm of 
systematic correspondences, it also relied heavily upon literary 
logic. 

Clues to the ways people used the information contained in 
novels and other entertainment literature can be found in 
newspapers, published notebooks (biji #%c), commentary, and 
other paratexts, and, importantly, in a treasure trove of hand- 
copied medical manuscripts from the nineteenth and early 


twentieth centuries by people who practiced medicine. These 
manuscripts are records of how people practiced medicine and 
how they read the variety of texts that fall under that rubric.8 
They, like novels, practical medical texts, and other guidebooks, 
reflect a robust belief system of competing and complementary 
treatments, but they also reveal the degree to which stories, 
cases and anecdotes were methods of vetting information. 

Many of the “medical texts” that inform this study would not 
merit that term by historians of medicine. Historians of medicine 
usually deal with texts that claim to be useful, true, or verified. 
This study also includes works that by virtue of their form 
(drama, libretto, etc.) or content (fantastic tales) are clearly 
meant to entertain, but that also contain a great deal of medical 
knowledge. Most of the medical texts discussed here meet one 
or both of these criteria: they were produced for popular 
consumption (including, or particularly, texts that had 
commercial value), and they lent themselves to being used as 
guides for direct action by nonexperts, even if their intended 
audience included experts (e.g., “If you have this symptom, take 
this drug.”). “Vernacular” medical texts, like published medical 
case collections (yi’an $83), collections of medical recipes 
(fangshu FS), and pharmacopeia (bencao A), are particularly 
interesting, as these appealed to a broader audience in late 
imperial China and often represent healing practices not found 
in elite medical texts—demonology, apotropaic medicine, sexual 
therapy, and so on.? These vernacular medical texts merit the 
designation because they were meant to be used and because 
every aspect of practice is represented there. Thus they, like 
fictional texts, are revealing in their depiction of how people 
thought about their bodies in relation to the world. 

Vernacular knowledge sometimes coincided with or 
encompassed elite knowledge, but at times, the two remained 
distinct. For instance, the belief that bugs (chong 8) and 
demons (gui 92) played a decisive role in the generation of 
disease was an accepted conceptual basis of elite health care 
prior to the medicine of systematic correspondences that rose 
to prominence in the second century BCE. After that period, 


bugs were largely neglected as possible pathological agents by 
the sorts of elite medical texts collected in the Complete Library 
of the Four Treasuries (Siku quanshu #2, late 18th century). 
When modern Western bacteriology entered China in the late 
nineteenth century, chong was reinstated as a key factor in 
disease.19 The important role played by bugs and demons in the 
creation and transmission of disease was, however, a fact 
continuously repeated in much of the materia medica literature: 
formularies, recipes, manuscripts, and practical medical texts 
produced in the past two millennia.11 Gudu, the bug poison/ 
demon discussed below, for instance, only appears in particular 
kinds of medical literature - practical texts such as 
pharmacopeia and materia medica - while it disappeared almost 
entirely from theoretical discussions of medicine for a 
millennium and a half, since the establishment of an (elite) 
scholarly medical tradition beginning perhaps with Huang Di's 
Inner Classic of the second century CE. This belief (if not the 
actual practice) in gu survived outside of elite discourse, in 
practical texts and how-to guides, in stories, cases and 
anecdote. 

Two practices that were commonly discussed, because they 
were so fearsome and morally complex (respectively), were 
gudu #25 (gu poison / demonological poison) and gegu Ax 
(cutting the flesh [to make medicine]). While some version of 
these may have once been practiced, they were likely not as 
widespread as discussions about them made it seem. The 
nature of these practices relied on secrecy to achieve potency, 
and so there would have been no firsthand accounts of 
practitioners - only anecdotes, case histories and rumor. Lastly, 
from a modern perspective, it seems as if these practices, at 
least in their more extreme forms, must have been entirely 
imaginary. Yet, to see how these practices were conceived, 
discussed and reframed over hundreds of years is to see how 
knowing itself evolved (and who laid claim to the purview of that 
knowledge) - at least in two small cases. 

One way of knowing the world was through poetry. Poetry, 
in particular rhapsodies (fu fit), became critical to the early 


modern development of natural history and medicine. The 
genre of rhapsodies lent itself to works of natural history 
because it was always heavily descriptive (rather than lyrical) 
and became more so over time. But poetry was generally part of 
the natural history of things, and poems were regularly included 
in texts describing the known world. Scholars used poems, 
particularly famous or ancient ones, as evidence. Informational 
texts of every variety, including practical medical texts, use the 
phrase “there is a poem as proof” (you shi wei zheng Aaa Aaae). |2 
The authority of poems was predicated on a respect for the 
genre, which took emotional truth if not historical fact as its 
basis. Poetry also carried the hefty weight of esteemed literary 
tradition, and for that reason as well may have been perceived 
as arecord of empirical evidence regarding the natural world. 

Another way of knowing was through telling stories. In all 
kinds of guidebooks, we see authors citing a story as precedent, 
or even a conversation with someone else as evidence for a 
claim. For many, the only way to learn something new in the 
premodern period was from texts or word of mouth.13 Few 
conducted their own investigations, as did Li Shizhen BY 
(1518-1593), the author-compiler of the Systematic Materia 
Medica. Many essays record accounts of others and cite them as 
they would a poem or the Confucian classics. Poetry and stories 
also reinforced linguistic correlation—the sense that things in 
the real world that share names or that are related somehow 
through language have an actual corresponding relationship. 14 
These linguistic correlations undergird many medical and 
scientific interactions. Knowing in premodern China involved a 
literary logic, and texts that sought to communicate knowledge, 
particularly novels, recipe books, and medical compendia, 
employed this logic extensively. 


Gu(du), or the Scholar and the Hedgehog 


One of the most fundamental paradigms in early medicine, 
literature and life is that of sympathetic action (or sympathetic 
medicine), the notion that “like cures like,” that you can “fight 


fire with fire” or (in an analogy from premodern western 
medicine) cure a dog bite by rubbing in it “the hair of the dog 
that bit you.” In Chinese medicine there is a strong trend of 
recording treatments that are the same as their illnesses, share 
certain linguistic properties as it (homophones, shared portions 
of Chinese characters, etc.) or have literary significance (peach 
blossoms kill demons that have infected the body, because 
arrow Shafts were made of peach wood and killed things outside 
of the body). This is true also for several suggested treatments 
for gu poison. Gu poison was widely discussed in the medical 
literature of the first and second millennia as well as in the legal 
codes. Why it was so widely discussed is not clear, but it was 
believed to be extremely potent, and apparently morally worse 
than other kinds of murder, even with other kinds of poison. 
Medical literature provided treatments and preventative 
strategies, but gu deserves some consideration because it held 
doctors and patients in thrall for centuries as one of the most 
nefarious forces in society. The idea of gu encapsulated a 
number of different fears, about human behavior, about the 
unseen natural world, about death, sex, familial relations, envy 
and tempting fate. Looking at gu poison also tells us something 
about the life of non-elite beliefs and the power of literary logic 
in the early scientific imagination. 

The gu, in essence, is a demon in the form of an insect. Or, it 
is asmall animal, usually a snake, worm or bug (but sometimes 
a dog) that is extremely venomous or poisonous, but which is 
somehow tied to a vengeful spirit. It is often discussed in 
vernacular medical and vernacular entertainment literature, 
though less frequently described in detail. Perhaps because it 
was So severely prohibited there are not many lengthy 
discussions about how to prepare the poison, but the basic 
concept is as follows. A person fills a container with various 
poisonous insects, worms and snakes, and then buries the 
container (some accounts specify the day on which one must 
bury the container, the fifth day of the fifth lunar month, and 
some specify that it must remain buried for 100 days). The 
creatures in the container sting, bite and devour one another 


during this period, and eventually only one will remain, having 
absorbed the combined poisonousness of all the others. This 
creature is a gu #8.'° The perpetrator who created it then uses 
the gu (or its poisonous seed / excrement / venom) and within a 
given period (usually one day) must administer it to their victim 
by placing it in their food or drink. As soon as the victim has 
swallowed the gu poison, it develops into worms (or bugs) that 
resemble their parents, and then gnaw on the viscera of the 
victim, producing pain, a swollen abdomen, bloody discharge 
from mouth or anus, emaciation and ultimately death. The proof 
of gu poisoning is visible following the demise of the victim, 
when worms crawl out from orifices of the corpse. 

The idea of gu is ancient, but persisted, albeit in altered (but 
still terrifying) ways. Healers in the nineteenth and twentieth 
centuries were creating manuscripts for their own use (copying 
from a variety of printed and oral sources), and in them 
collected treatments for gudu. In one, entitled “Book for 
nourishing life” (Yangsheng shu &+#), among many practices 
and drugs employed for longevity (many seemingly taken from 
Materia Medica of Foodstuffs Shiwu bencao BYWAE, 1522-1567), 
there is also a section on “relief in times of famine” (jiuhuang 
ic). In a later section, the author lists a “recipe to treat gu 
poison” (zhi gudu fang 18222375), along with an “elixir to ward 
off evil” (bixie dan k#48F}), a paragraph on how “to dissolve all 
poisons,” (jie zhudu fi#s#=), and the “taiyi purple gold elixir of 
spirit-hermits” (shenxian taiyi zijin dan ##{WAZCAEA, which 
includes well-known fixed medications for dissolving poison).16 
These recipes tie poison and unseen evils together in a 
manuscript otherwise (or similarly?) concerned with warding off 
early death. There is no emphasis on gu or explanation about 
why this drug is effective, but there is one curious note at the 
end of the manuscript that may be a clue. The author writes, 
“having all this recorded, it is only appropriate to clearly state 
the time this [manuscript] was generated: daoguang i8X reign 
period, wushen sXFA [year, i.e., 1848], duanwu tm [day, i.e., 5th 
day of the 5th (lunar) month].” This last is curious since it is 
listed in many descriptions, that to make gu poison, the first step 


is to begin on the Sth day of the 5th month (duanwu). 

The second medical manuscript, “Extraordinary recipes for 
convenient use,” Jianbian qifang fal F, created in the early 
Republican period (1910s-20s?) collects prescriptions with a 
wide range of indications. The number of apotropaic formulas in 
this manuscript (ten) exceeds those of other such volumes - 
perhaps having something to do with its presumed origins in 
the south.17 Some of the prescriptions were copied from books. 
The prescription “to dissolve gu poison” (#282 jie gudu) reads, 
“After eating, chew danggui Sm right away. This will dissolve 
[the poison]. From the Miscellaneous Notes of Xiangzu (Xiangzu 
biji &4843c)."18 This manuscript also includes tests to diagnose 
gu poisoning that are found in other medical texts, such as the 
Systematic Materia Medica, “have the patient spit into clean water 
- if the saliva floats on the water, then it is not [gu poisoning], if 
it sinks, then it is [gu].”19 And another, “[have the patient] hold 
in [their mouth] a black bean. If [the bean] does not bloat and 
the skin/shell [unintelligible], then it is not [gu] poison, if the 
bean bloats and the skin [unintelligible], then it is [gu] 
poison.”20 


Fig 1: 1920s era Medical manuscript, “Extraordinary recipes for 
convenient use,"Jianbian gifang fif#A with treatment and 
diagnostic method for gudu. 


Materia medica often prescribe mundane treatments for gu 
poison. Many involve drugs that induce vomiting or diarrhea, 
presumably to evacuate the poison. Other treatments rely on 
linguistic relationship for their power. Li Shizhen records that 
shejiao téfA “snake horn” treats gu poison and is known by the 
other names guduoxi ("ni E) and gudu (#8, homophonous 
with gu poison gudu). He writes, “The book Chuogeng lu ®atHix 
(Records Taken While Stopping from Field Work) by Tao Jiucheng Fa 
tak records, ‘This is the horn of a big snake. It treats gu poison 
in the same way as rhinoceros horn [treats gudu].’ The book 
Tang shu 2S (History of the Tang Dynasty) recorded that there 
was a country called Gudu where such a drug was produced; So 


the name “gu poison” is the distortion of the name of the 
country Gudu.”2! These sorts of treatments are not unique to 
gudu - they are ubiquitous in prescription literature. Other 
remedies for gudu rely on sympathetic correlation (as is the case 
with other ailments too). Dragon's teeth, earthworms, 
centipedes, alligator meat, snake skin, boa constrictor bile, pit 
viper meat, and so on, all treat gudu, because they share 
figurative or categorical properties with gu. Since gu is made up 
of worms, snakes and bugs, other bugs (sympathetic medicine) 
or scaled creatures normally thought to eat bugs and worms 
could combat them. Centipedes, for instance, were thought to 
consume worms. These more material treatments are said to 
“disperse” (jie f#), “treat” (zhi i@), “cure” (liao #), or “get rid of” 
(chu BR) gu poison. Other treatments focus on the 
demonological ramifications of gu, and these prescriptions are 
said to “kill” (sha #x) it. 

The gu, in discussions that treat its threat as primarily 
demonological, can only reproduce inside of a living host, and it 
rewards the person who creates it and enables it to flourish by 
giving him the possessions of the deceased victim whom he 
poisoned. If the person who creates the gu is unable to find his 
intended victim that day, he must find someone else to poison, 
or he himself will be killed by the gu spirit/demon. Hence there 
are records of people poisoning their own relatives if no other 
victim could be found on the day the gu was produced. The only 
way for the obliged to rid himself of his duty to the gu demon is 
to gather together valuables such as gold and silver, along with 
the gu worm and place them in a basket, leaving it by the side of 
the road. The person who finds the treasure and brings it home, 
inherits the burden of the gu, and can only free himself from the 
resulting obligation to help the sprit reproduce in a victim if he 
returns the basket where he found it with about thirty percent 
interest.22 

The Bencao gangmu records several similar afflictions that 
are cured in this manner, such as “gold caterpillar” or “gold 
silkworm.” (jincan £38). The jincan, according to Li Shizhen, can 
cause gudu, and in those cases, imbibing ash of silk brocade (silk 


treating the “other” product of a silkworm a la sympathetic 
medicine) should treat it. The primary way to rid oneself of this 
affliction, is to pass it on to another by appealing to their sense 
of greed. Li Shizhen discusses and vets known information on gu 
and jincan: 


...Now it is known that [the shijinchong @## (lit: “eat 
brocade worm”)] is the same as the jincan =. The book 
Collected Talks of Cai Tao (Cai Tao congtan BAR aX) 
[records]: “The jincan was first found in Shu 3, (Sichuan). 
Now it can also be found in the Hu, Guang, Min, and Yuej#A 
f=) areas (Hubei, Hunan, Fujian and Guangdong). It 
looks like a gold-colored silkworm. It eats four cun *t long 
of brocade every day. Southerners raise them and mix 
their dung with food to poison people. Those people die 
immediately. If a person can raise and control these 
worms, he can become rich suddenly. But it is very difficult 
to keep the worms under one’s control. Even fire, water, or 
weapons cannot keep them in check. One way to transfer 
the worm to others is as follows: Place the worm in a pile 
of gold, silver, and brocade. Place these things ona 
roadside. When a passerby finds them and takes away the 
gold, silver, and brocade, he will take away the jincan along 
with them. The worm will enter the belly and destroy and 
gnaw on that person's intestine and stomach, after which 
it will exit [the body] as a corpse worm (shichong fe#&). 


Once there was a law-abiding man from Fuqing 4&3 (city 
in Fuzhou, Fujian) who filed a lawsuit concerning jincan 
poison. They could not find [the jincan worm], so 
[someone] suggested getting two hedgehogs and putting 
them in his house to catch it. The hedgehogs dragged the 
worm out from a crack in the wall under the bed. Jincan 
poison has [a] demon-spirit, so how could a hedgehog 
control it? 


The book Mufu yanxian lu FAT #ePAER (Records Taken during 
Leisure Time at the Prefect's Office) records: “One day, Zou 
Lang #8fal, a poor jinshi scholar living in Chizhouit#)N( a city 
in Anhui), went outside of his gate and found a small 


basket of silver implements. Bringing it inside, he felt on 
his thigh, a wriggling thing like a silkworm that was gold in 
color and squishy. He brushed it off, but it returned to the 
same spot. He stepped on it. He hacked at it [with a knife]. 
He threw it into the fire and water. But every time, [it 
returned] exactly as before. So he asked a friend about this 
worm. The friend said that this was a jincan. Thereupon 
[Zou Lang] told his wife the story of the worm, saying he 
could not bear to pass it on to another family, and 
thereupon he swallowed [the jincan]. His family thought 
that he would certainly die. However, he felt no pain, and 
unexpectedly lived a long life. How [can this be]? It seems 
that even bewitching demons (yao %) cannot harm [a 
person who is] upright and sincere. 


Li Shizhen [comments]: I say that the jincan is a kind of gu 
worm that causes terrible troubles to befall anyone. But in 
the above two cases, we see that this gu fears hedgehogs, 
and we see uprightness and sincerity can defeat the 
demonic evil (xie 48).... I think the best way to treat [jincan 
poisoning] is to take the skin of the hedgehog...This is 
based on the fact that a hedgehog can defeat its nature (B# 
HX).23 


Li Shizhen’s account of gold silkworm poisoning teaches much 
about the beliefs surrounding this supposed practice, and by 
extension, about common fears and common-sense visions of 
natural laws and cosmic structures. Li’s entry also makes it clear 
how literary logic, including case histories and stories, created 
and perpetuated a phenomenon while also providing the 
paradigm used to vet its veracity. One of the first fears to notice 
is that gu is tied to envy and greed. As Paul Unschuld noted, gu 
might be fruitfully compared with the nearly global belief in the 
“evil eye,” which created a widespread wariness of envy, and 
even compliments, especially of one’s own children, for fear 
they draw the attention of the evil eye, and as a consequence, 
illness and often death.24 Li Shizhen’s poor scholar, attracted to 
a basket of silver, is here clearly falling for another’s attempt to 
“sell the sickness” rather than someone intentionally poisoning 


him with gu in the hopes that the gu-demon will reward him 
with the scholar’s wealth and possessions.25 This form of 
transmission may have developed in ancient times when society 
presumed an agrarian economy in which one neighbor gaining 
wealth meant that it was done at the expense of another. The 
suspicion of others, implicit in the reason for creating this kind 
of poison as well as in its supposed mode of transmission, is the 
most striking characteristic of gu and jincan poisoning. To 
prevent being poisoned, obviously, one must be wary of any 
lavish gifts or good fortune in finding objects of value. One 
would be wary of eating outside of the home, would wait for a 
host to sample the offerings first, and might stir food with 
bronze chopsticks believed to turn lack in the presence of 
poison. Suspicion of innkeepers seems to have been particularly 
intense, since they had regular contact with strangers, 
particularly those from border regions or the miasmatic south.26 
Inn keepers “were continually suspected of being in league with 
a gu specter,” and one way of verifying this nefarious alliance 
had to do with dirt. Rather, it was thought that a house with gu 
would be suspiciously clean, so visitors to an inn or similar 
establishment should clean their shoes on an inner wall or spit 
on the floor. If the dirt produced in this manner disappeared 
immediately, it would be wise to lodge elsewhere.27 

The range of treatments for gu is not unique to that malady. 
There were many illnesses that had quotidian cures based on 
literary logic, common sense, or systematic correspondences, 
demonological treatments like prayers and talismans, but this is 
one of the few illnesses in which goodness itself, and the 
foremost Confucian virtues, could combat the malady. In the 
story above, hedgehogs are believed to be able to find, and 
presumably destroy, gu worms. Although the Bencao gangmu 
entry for hedgehogs reiterates that they are useful in treating 
gu poisoning, it does not explain why, though I have a couple of 
ideas. The relationship of hedgehogs and Confucian virtues 
reveal the interrelatedness of the beliefs that undergird these 
various treatments. It shows how complex the historical, cultural 
and linguistic forces are that create common sense. 


The premodern world was a dusty, muddy place, and any 
home or inn that was spotless must have naturally seemed odd. 
Suspicion of overly clean places must have been tantamount to 
suspicion of wealthy establishments or families. Many of the 
illnesses encountered in texts, be they literary, medical or 
miscellaneous, are often associated with travel, or with travelers, 
which can be seen as a reflection of historical conflicts between 
the expanding Chinese empire and the non-Chinese people who 
suffered because of it. The cultural divide between people of 
conquered territories and their conquerors, and the consequent 
suspicion of retaliation by those resentful of Chinese cultural 
and political aggression were real in the minds of authors.28 
Chinese children were the preferred victims of gu poisoning by 
members of non-Chinese tribes, according to accounts, “during 
the fall, the Miao women carry pears in cloth bags, selling the 
pears to children. Many children are poisoned by gu in this 
way.”29 Reports about gu poisoning of Chinese administrative 
officials by local residents also reflect the suspicion of retaliation 
by those living under minority rule: 


The chiefs of Yuanjiang have handed down the method of 
producing gu. This medicine is not beneficent but is 
poisonous. An astonishing fact is that when a new 
magistrate arrives, the people must prepare a feast to 
welcome him, and they poison him then. The poison does 
not become effective during his term of office, but the 
pupils of his eyes turn from black to blue, and his face 
becomes pale and swollen. Then some months after he 
leaves office, his whole family dies.3° 


Scholars have claimed that, “the practice of gu extended at one 
time over the whole area included in China proper ... even in the 
medieval period [third to seventh centuries].” Chinese observers 
remarked on the prevalence of the practice in southern China, 
and “from the Tang period on, the practice appears to have 
been more and more confined to aboriginal tribes of the 
south.”31 Another way of putting it would be that gu is an illness 


that concerns amassing wealth, travelling merchants, and 
uncivilized barbarians, some of the primary fears of poor 
Confucian scholars, like the protagonist of our story, Zou Lang. 

But gu originated within Chinese borders. Some argue that it 
played a foundational part in the establishment of Confucian 
values as fervent belief at court, and not merely state 
ideology.32 The most famous instance of the term must certainly 
be in the phrase “the witchcraft scandal” (wugu zhi huo NkzaZ 
#4) referring to the infamous attempted coup d’état against 
Emperor Wu it of the Han ;# dynasty in 91 BCE, whose 
succeeding persecutions began with accusations of witchcraft.33 
In the 1930s, H. Y Feng and J. K Shryock remarked that gu was, 
essentially, a term for “black magic,” or magic intended to do 
harm. This was contrasted, they claimed, with the character for 
“white magic” wu A&A the purpose of which is to be beneficial. 
Another way of understanding this phrase is “the scandal of 
sorcery and gu,” since wu was a term that usually refers to a 
person, often a woman, who communicated with spirits, 
searched for the souls of the dead, performed oracles, and who 
was, at times, ritually killed in order to eliminate natural 
disasters. If read this way, the term wugu AA refers to 
professionals practicing gu curses or poison. 

The histories are not clear about the specifics of wugu 
practice and exactly what happened in the calamity of wu and gu 
of 91 BCE.34 They record that Emperor Wu conducted a search of 
the Shanglin E%* park, according to commentaries, searching 
for evil people, and closed the gates of Chang'an &¥ for days 
to assist in the search. From prison, Zhu Anshi fA? Ltt 
accused Gongsun Jingsheng 2f#aN#, son of Chancellor 
Gongsun He 2 fA", of having illicit sexual relations with the 
Princess Yangshi bz, a daughter of the emperor. In addition, 
Gongsun was accused of having a wu offer sacrifices [to evil 
spirits] and place curses [on the emperor] (Ae (# A Mk2345)58 £). 
Moreover, he had, “when the emperor went up to Ganquan EH 
[to his summer retreat], buried human images along the road, 
and cursed [the emperor] with evil words.” Thereupon the 
emperor ordered some ministers to investigate the matter of 


the case against Gongsun He, and to “take drastic measures 
against his crime, and thus both father and son died in prison. 
The calamity which wugu (4&8 Z #a) brought on their family and 
clan was set in motion by Zhu Anshi, and completed by Jiang 
Chong 3L#, so that the princesses, the empress, and the heir- 
apparent altogether perished.”35 

The biography of Emperor Wu, contained elsewhere in the 
History of the Former Han, gives more detail: 


In the second year, in the spring, the first month, the 
Chancellor He was sent to prison and died, and in the 
summer, the fourth month, a great wind blew away 
houses and broke trees, [then] in the intercalary month, 
the Princess of Zhuyi #4 and the Princess of Yangshi 
were both sentenced for wugu and died (444k#836). In the 
summer, [the Emperor] traveled and favored Ganquan 
[Palace with a visit], and in the autumn, the seventh 
month, the Marquis of Andao 3838, Han Yue 2%, the 
Commissioner Jiang Chong and others dug up gu in the 
palace of the crown prince.3® On [the day] renwu, the 
crown prince and Empress [nee Wei #7] plotted and 
beheaded [Jiang] Chong. Using [stolen] credentials, they 
mobilized troops and fought a great battle with the 
Chancellor, Liu Qumao #!)/## in Chang'an, [in which] the 
dead [numbered] several tens of thousands.37 


Close to death and likely suffering from some combination of 
dementia and paranoia compounded by the political 
machinations of his most trusted officials, Emperor Wu ordered 
the execution of hundreds of the hereditary elite, many of which 
were members of his own extended royal family. Rumors of 
wugu and treason thus “upset the imperial succession and 
wiped out the established families who had dominated the court 
since the beginning of the Western Han dynasty. The resulting 
power vacuum was filled by men from obscure backgrounds, 
including a group of officials identified with a commitment to 
the Confucian classics.”38 

While the History of the Former Han does not specify what, 


exactly, it means by gy, it is clearly something tied up with 
demons or black magic, something buried along the road, a 
weapon of the envious or vengeful, something feared by a 
suspicious emperor, and something punished with great 
severity. This episode also played a part in the consolidation of 
Confucianism as state ideology - a direct and indirect response 
to treason and gu. While historians may debate the degree to 
which the “calamity of wugu” actually altered the course of Han 
dynasty politics and even of Confucian values in China, the 
dramatic story, with which wugu is virtually synonymous, and its 
outcome, rely on essentially the same logic as the story of Zou 
Lang eating the golden silkworm - upright Confucian scholars 
combat each instance of wugu specifically and those wu who 
would practice gu generally. The story of wugu in the Han 
employs a sympathetic logic in which virtue (Confucian scholar) 
treats treachery, heterodox practice and influence. 

The staying power of this moral, that gu is particularly bad, a 
combination of premeditated murder, heterodox practice, and 
treason, is borne out by legal codes. Both the Ming dynasty and 
Qing dynasty legal codes (the later based on the former) list 
particularly harsh punishments for those who practice gu. Both 
codes comprise hundreds of articles of transgressions and 
punishments. The first article of the Ming and Qing codes list 
the “five punishments,” detailing how thick and heavy the 
bamboo stick used for beatings was to be, and the degrees of 
punishments (strangulation vs. beheading, etc.). The second 
article lists the “Ten Great Wrongs” (shi’e 38) and begins with 
this commentary: 


Ten Great Wrongs are those [actions] in which the crimes 
are very serious, and the evil is extreme. The law of the 
Empire does not allow them. When the penalty extends to 
death, it certainly will not be pardoned by an amnesty. 
Even when the penalty does not extend to death, there is, 
in all cases, a perversion of morality. Therefore, the names 
[of the crimes] are specially set out at the beginning of the 
Code. This will cause men to know what they should be 


warned of.39 


The first three of the great wrongs are plotting rebellion, 
plotting great sedition and plotting treason. The fourth is killing 
or plotting to kill parents or grandparents. The fifth of the ten 
great wrongs , listed at the very beginning of the Ming and Qing 
codes is called “depravity” or “acts not in accordance with the 
way” (budao 43&,), and refers to killing three people of the 
same family who have not been convicted of a capital crime, 
dismembering or mutilating someone, making or keeping gudu 
(zaoxu gudu i&B #5), or practicing sorcery (yanmei Bax). These 
criminals are to be punished by beheading, the most severe of 
the five punishments, and their families exiled (if they are found 
to be complicit), and the sentences cannot be commuted by 
amnesty.‘ Dating back even to Han dynasty law, which itself 
was based on earlier codes, “Those who dare to poison people 
with gu, or teach others to do it, will be publicly executed.”41 
These laws may not be reflective of contemporary concerns, but 
they are reflective of the magnitude of historical fears, and the 
historical memory of the calamity that befell others who 
practiced gudu belies the degree to which gu was intermixed 
with the most dire threats to Confucian harmony and stability. 

The “calamity of wugu” is not the first account of gu, nor was 
it, despite its renown, the only frame through which gu was 
viewed. Earlier accounts of gu occur in the Records of the Grand 
Historian (Shiji #ac) by Sima Qian A] Fie (145-86? BCE), The Zuo 
Tradition (Zuozhuan &{¥ or Zuo Commentary) and the Book of 
Changes (Yijing A%), which respectively cast gu in terms of other 
ancient fears besides treachery - demons, women and wind. The 
Zuozhuan tells a brief story of the Prince of Jin (B®) calling a 
physician from Qin (Z8hS38) to diagnose him. The physician says 
that he has an incurable illness: 


This is what is known as proximity to the female, 
A sexual exhaustion that is like gu. 

It is not from ghosts, not from diet, 

But is a bewilderment that destroys the will. 


A good subject will die, 
And Heaven’s command does not protect him.42 


The physician clarifies his rhymed diagnosis (divination?), saying 
that, “...too extended a contact with females brings illnesses of 
internal heat, bewilderment and gu (242%#8 2 #k)."43 The good 
minister, Zhao Wu, probes further, asking what exactly is meant 
by gu, to which the physician replies: 


It is what arises from excess, indulgence, bewilderment 
and disorderly living. In writing, a dish with vermin is gu.44 
The flying [insects in?] grain are also gu. In the Zhou 
Changes, when the female bewitches the male, and when 
the wind falls upon the mountain, that is called gu.49 All 
are things of the same sort.46 


Illnesses brought on by excess (depletion disorders) and wind 
are related to many maladies discussed well into the modern 
period, and associated with demons, death pollution and corpse 
worms.47 


Fig 2: Hexagram 18, “38” gu. 


One of the sixty-four hexagrams in the Book of Changes (Yijing A 
4& or Zhouyi JAJA) is called gu. “Gu,” the same character with 
multiple bugs/worms in a container, might here be rendered 
“ills to be cured,” “blight,” “spell” or perhaps “decay.” (Zhouyi 
3.57-58). The hexagram consists of the Sun trigram = below and 
the Gen trigram = above. The Sun trigram is linked with images 
of a grown woman and of the wind, while the Gen trigram is 
linked with images of a young man and mountains. Thus, it 
reinforces the ties with women and wind discussed in the 
Zuozhuan. These early formulations of gu were nebulous enough 
to encompass fears of natural, human and supernatural forces. 
Its sexually-oriented quality, combined with wind, which was 
widely understood as the cause of most illnesses, may explain 
“the deep fear and horror with which the gu has been regarded 


throughout Chinese history.”48 The dictionary Shuowen jiezi ##3Z 
f= (Explaining Single and Analysing Compound Characters, early 
2nd century) defines gu along the lines of the Zuozhuan as 
“generated by nocturnal sensuality” (B&j2Z FTE), but also as 
“demons who have suffered execution with public exposure” (&& 
SE5E Z HIN A438). The Shuowen also defines gu a third way, simply 
as “worms in the stomach” (Aga). It may have been a long 
time after the Han dynasty that gu came to be seen primarily as 
poison worm/bug created by patient, deliberate villains, but 
none of the ancient fears completely vanished in the early 
modern period. In the Systematic Materia Medica, the matrix of 
illnesses with which gu shares terms or treatments preserves its 
ancient associations with worms, wind, depletion, 

licentiousness, and demons. 

Li Shizhen edited and compiled hundreds of texts in putting 
together the Bencao gangmu. He organized it by drug, 
explaining the names, origins, properties and uses of each. He 
does not, for the most part, go into great detail about illnesses. 
Yet, if we consider which illnesses are treated by certain drugs or 
practices, we see a lot of overlap, and begin to understand what 
was believed to be the root cause of particular illness groups. Gu 
poisoning shares treatments with: “corpse attachment-illness” 
(shizhu fez), “exhaustion attachment-illness” (Iaozheng 332), 
“bone attachment-illness (guzheng #2), “bug/worm 
attachment-illness” (chongzhu #&7£), all of which fall under the 
rubric of “corpse transmission” (chuanshi {% se), because the 
term “zhu #, ‘attachment-illness,’ is [homophonous with] zhu 
3€, ‘influx’” (WES , 5EtZ),49 but also because these illnesses 
are all seen to have exogenous origins, with wind, depletion, 
bugs or corpse [qi?] pouring into the body from the outside. 
Other classificatory imaginings have to do with bad luck. In the 
instance of the drug taoxiao #k5z, “winter weathered peach 
fruit,” Li quotes the Mingyi bielu GEE EK (Supplementary Records 
of Famous Physicians, ca.3rd to 4th century), “it serves to kill what 
is inauspicious, such as spirit seduction-specters and the five 
poisons” (AR*a RR = A 4#).50 Elsewhere gu poison is also tied to 
diseases of sexual excess, since numerous drugs treat it along 


with “consumptive [i.e. depletion] demons” (guizhu 94;£) and 
“demonic seduction-specters” (guimei 52&).51 The Bencao 
gangmu, also retains the ancient association of gu with wind, 
since certain drugs are able to “control ‘wind-head,’ eliminate 
gu poison, supplement ‘depletion with emaciation’”>2 or treat 
“gu-poison and ‘wind evil’ (fengxie f\38).”53 The gu-poison of the 
early modern period is even treated with drugs that “kill all 
types of ancient spirit beings, calamitous demons...and evil 
qi."°4 The fearsomeness of gu lay in its embodiment of so many 
fears - of foreign places and people, bugs and demons, wind 
and bad gi, envy and wealth, licentiousness and excess; but it 
also lay in its ancient origins and its role in history.°> 

Gu transmits historical fears, some of which, according to 
the stories of the “calamity of sorcery and gu” and that of Zou 
Lang in the Bencao gangmu, were ameliorated by the 
proliferation of virtuous (and poor) Confucian scholars. Treating 
the malevolence of gu with the goodness of Confucian virtues 
only partially mollified its menace though. Manichaean logic was 
not sufficient to put doctors at ease. Enter the hedgehog. The 
Records of the Grand Historian, composed around 104-91 BCE, 
report that, six centuries previously, “Duke De of Qin instituted 
the fu tK[dog-day] sacrifice, tearing the limbs off of dogs [a form 
of punishment for criminals] at the four gates of the city, in 
order to defend against the calamity of gu.">6 Li Shizhen 
explains the uses of dogs, “remedy masters think dogs can 
suppress all the evils and devils of the Earth, so it is good for 
preventing attacks of demons and witchcraft.” He then cites the 
Eastern Han “Descriptions of Habits and Customs" Feng su tong [al 
(818: “Now people kill a white dog and paint their gate with its 
blood to prevent attacks of evils and devils. The use of dog 
blood as a charm to prevent attacks of misfortune has a long 
history.”°/ The word for hedgehog in Chinese is wei 48, 
frequently written with the “bug” radical & on the left side. But 
it can also be written with a “dog” radical 4 on that side 38. This 
linguistic and classificatory liminality enables hedgehogs to be 
both bug-like, sympathetically curing the bug-poison of gu; and 
dog-like, apotropaically treating its demonological aspects. 


Li Shizhen, while editing the most authoritative materia 
medica compendium and arguably the greatest work of natural 
science of the early modern period, sought to vet prior 
knowledge. He tended to be inclusive of information and 
tolerant of the strange or marvelous, even repeatedly remarking 
“this medicine is strange, [so I] include it here (k#2#28 MUltt),” 
while excoriating faulty logic and claims that are beyond the 
bounds of credulity.°8 He still valorizes Confucian ethics 
throughout his work though, as we will see below (“human flesh 
is not medicine”), and tells stories that affirm that stance. The 
matrix of relationships between illnesses and drugs in that vast 
work paints a picture that is too complex to be explained by one 
underlying world-system, however. The bug/worm aspect of gu 
required mundane sympathetic medicine, the demonological 
aspects of gu required apotropaic approaches like dog sacrifice, 
and the licentiousness and greed that was ultimately the cause 
of gu poisoning could be treated by the virtue of earnest 
Confucian scholars. The root cause of gu in its ancient and more 
modern iterations was, ultimately, selfish others. Restoring 
harmony to human relations was thus also a remedy for gu and 
it could be achieved with the help of apotropaic methods. 
According to Tao Hongjing Bi5A= (456-536), “Burn the remedy 
into scraps, and wash it down with water. Then the patient will 
call out the name of the person who has placed the gu in the 
food served to him. Call that person to come to the patient. In 
this way, the gu will come out and the patient will be all right.”59 


“Cutting the Thigh (or Arm, or Liver)” [to 
make medicine] 


Doctors were problematic symbols of Confucian virtue. 
Premodern authors had to be creative if they wanted to pass off 
healer as hero. Authors of fiction attempted to do so by 
employing a statement that occurs in a few literati novels of the 
eighteenth and nineteenth centuries. Their repeated use of the 
exact same phrase suggests it must have been somewhat 


common, “A doctor is one who has the heart to gegu” (yijia you 
gegu zhi xin BERRA SAR Zt)).©9 The practice of gegu HIAR (lit., “cut 
the thigh”; also known as kuigu £//BX, “cut the thigh”; gerou ZIA, 
“cut flesh”; or gegan SIFT, “cut the liver”) referred to making 
medicinal soup out of one’s own flesh as a final, extreme effort 
to cure a patient, usually one’s parents or parents-in-law.®1 Li 
Shizhen traces records of this practice back to the Corrected 
Materia Medica (Bencao shiyi 244838) published by Chen Canggi 
Bie 28 in 739, which claimed that human flesh could cure 
diseases. The New History of the Tang (Xin Tangshu #3, 1060) 
was the first to record historical accounts of gegu, and it was 
followed by more cases in the Song % and Yuan Jt dynastic 
histories.©2 

By the Ming dynasty, such acts were reported frequently in 
historical sources and in vernacular entertainments. Both men 
and women displayed, or were said to display, extreme filial 
piety to their parents through this dire act. Most accounts of 
gegu record filial commoners from obscure backgrounds 
attracting the attention of local officials and literati, who wrote 
commemorative essays and poems to glorify these deeds and 
request commendation for their practitioners from the 
government. Most scholars, however, were ideologically 
Opposed to gegu, for, according to the strictures of the Classic of 
Filial Piety (Xiaojing #48), the body was a gift from one’s parents 
and nothing should ever be done to damage it. Han Yu 88% 
(768-824) was one of the first to condemn gegu, in his essay 
“Responding to the Natives of Hu” (28.34 Huren dui). He argued 
that filial action consisted of securing medicine for the sick 
parents but should not involve any harm to one’s own body. If 
self-mutilation were permissible, he asked, why then did the 
former sages and worthies not do it? Moreover, if such acts 
resulted in death, it could lead to the extinction of the family 
line, an unforgivable sin.63 Many others, such as Pi Rixiu RAK 
(c. 834-883) echoed this sentiment, going so far as to say, 
“Cutting off your flesh is like slicing off your parents’ flesh.”©4 
Zhu Xi (AZ, 1130-1200), however, was more equivocal, 
endorsing gegu, with some reserve: “Gegu is of course not the 


right thing to do. However, if one does it with sincerity, it may be 
considered as such.”®5 The Ming scholar Wang Gen = R (1483- 
1541) objected to gegu, arguing that if one cannot protect one’s 
body, one will not be able to protect one’s self, parents or 
country.©© Many literati recorded adulatory stories of gegu, 
particularly if the donor was a young, married woman.®7 

The practice recurs in Ming-Qing drama and fiction, and is 
almost always represented as a noble act.68 Some, such as the 
poet Wu Jiaji 52534c (1618-84), celebrated it, when his niece 
secretly cut the flesh from her thigh to make medicine for her 
father, Wu's elder brother.69 The play Record of Filial Devotion 
and Loyalty: The Five Human Relationships Completely Presented 
(Wulun quanbei zhongxiao ji, {htfi2 fa Fac) written by the Ming 
scholar Qiu Jin BB (1421-1495), takes the trope one step 
further. It features Shi Shuqing #fiiZS, a young woman and 
model wife who serves her husband’s family with great 
devotion. When her mother-in-law falls ill, she plans to slice off a 
piece of her own liver.79 On the same night, her sister-in-law 
plans to cut her own flesh for the same purpose, both without 
knowledge of what the other is doing. They secretly feed their 
soups to their mother-in-law and she is healed almost instantly. 
To emphasize her courage and willingness to perform this act, 
before she begins, Shuqing sings to the knife: 


Precious Knife, listen to my prayer 

Do you know what we'll do? 

Today I'll rely on you to perform an act of filial devotion. 
I'll use your sharp edge to slit open my belly. 

My hand will reach into my membrane to take out the liver 
A slice of which will be mixed into the soup 

To help save my mother-in-law. 71 


Accounts of those who practiced gegan, slicing the liver, rarely, if 
ever, express disbelief at the physiological possibility of the act. 
Within the criticisms of gegu is implicit the possibility of death, 
and thereby terminating the family line to save a dying member 
of it. Yet, gegan, an even more extreme version of filial cutting, 


rather than highlighting its own fictionality, establishes in gegu 
discourse a hierarchy of courage and self-sacrifice.72 

Li Shizhen, in the Bencao gangmu section renrou AW 
“human flesh,” mentions that human flesh is used to treat 
consumption (zhaiji #7) and argues that gegu and gegan did 
not really originate with the Corrected Materia Medica. Li accused 
the author Chen Cangqi of doing harm by recording that human 
flesh is effective medicine rather than trying to put a stop to the 
practice (though Li, in not refuting the claim, was doing the 
same thing). Li claims that local people would cut their thighs 
after reading Chen's book, and that Chen was careless and 
wrong to publish such information in a pharmacopeia. But Li 
does not explicitly state anything about the medicinal properties 
of human flesh or its lack thereof, as he does about other 
human products (“human penis is not a drug”).73 He ignores 
the possible medical interactions of flesh, to educate his readers 
on Confucian propriety, “We receive our hair, skin and body 
from our parents and do not dare to harm or damage them. 
Even when the parent is seriously ill, how could they allow their 
children to injure their bodies, let alone dare to eat their bones 
and flesh? This is truly the practice of the ignorant masses.” /4 Li 
only argues against the practice, not against the efficacy of flesh 
for treating consumption. He cites, from the Records Taken 
during My Winter Days (Yu dong lu #88, 1528), a Ming dynasty 
miscellany by He Mengchun {]&i& (1474-1536), the story of 
Jiang Bo’er, 71{852, whose mother was ill. He sliced flesh from 
his side [ZA to make medicinal soup], to no avail. He then 
prayed to the sprits [and discerned] that they desired for him to 
kill his son [as sacrifice] in thanks. She recovered, and thereupon 
he killed his three-year old son. When the Taizu A4#A emperor 
heard of this, he was furious beyond compare, and 
correspondingly ordered Jiang to be punished by extinguishing 
his family line (mie i&).72 The ministry of ritual was ordered to 
examine the case, and Li quotes from its report: 


The right way for a son to treat his parents is to send for 
good doctors when parents become ill. Some people pray 


to the immortals for protection. This is something that can 
be understood. But some people show their filial duty by 
lying on the ice to get fish [hoping to melt the ice with 
body heat] or by cutting off flesh from their own thighs to 
feed their parents. This is something that had never been 
done in ancient times. It is only in recent times that people 
began to do such stupid things. Inspired by hopes that 
such filial deeds would create a sensation that would win 
the respect of the public, or even the government, or 
hoping that such deeds would exempt themselves from 
labor of public affairs, people frequently engage in such 
behavior as cutting off their flesh or liver, or even killing a 
son. This is against morality and ritual and cannot be 
tolerated. From now on, such deeds will not be valued as 
proper behavior and should be banned.76 


The curative power of flesh inherent in the concept of gegu 
probably had little to do with intrinsic medical properties but lay 
in its metaphorical significance as the embodiment of the 
parent-child relationship. The lineal bond is what made flesh 
medicine - it was the child or child-in-law caring for the parent, 
retributively nourishing flesh and blood with flesh and blood 
that affected the cure and gained merit. Presumably, a 
stranger's flesh could not be employed in this manner. Gegu is 
an act of living sacrifice, literal sacrifice to the immediate 
ancestors, in which both the recipient and that which is 
sacrificed survive. 77 

Gegu was a widely known-practice, or at least it was much- 
discussed. What made the practice supposedly effective 
medicine, aside from its sympathetic action and filial devotion, 
were its severity and its secrecy. Stories of cutting flesh from the 
thigh gave way to stories of cutting flesh from the side, to 
cutting a hole in the side, pulling out the liver or other entrails 
and cutting pieces off them. Moreover, this all had to be done in 
secret. The patient could not know what kind of medical soup 
they were consuming, or they would surely not take it, and if 
they did, it would not be efficacious. The combination of severe 
devotion and supposed secrecy led to gossip and anecdote 


which then received government attention aimed at 
discouraging it. Yuan, Ming and Qing courts issued prohibitions 
against gegu,’8 and perhaps it was, as Li claims, a modern 
practice of the common people, and not recorded in the classics, 
as was the practice of gu poison and witchcraft. The edict of 
1652 forbade state honors for those who killed themselves with 
extreme acts of filiality like gegu or gegan. The Board of Rites 
refused a memorialist’s request for canonization of a woman 
who committed gegu, calling this behavior “the ignorant filiality 
of common people who take life lightly.””9 Judging from the 
increasing number of cases mentioned in local gazetteers, 
popular literature and collections of miracle tales compiled in 
the Ming and Qing, to say nothing of the repeated bans on the 
practice, attempts to discourage gegu were apparently not 
effective. They certainly were not effective in quelling the 
imagination of those captivated by the idea of cutting the flesh. 
Emperor Yongzheng’s #@1E (r. 1722-1735) edict of 1728, 
responding to a memorial from the Manchu governor of Fujian, 
Changlai, who requested honors for a filial son who died after 
cutting out a piece of his liver to feed his dying mother, is telling 
of this ambivalence. He mused at great length on the moral 
conundrum posed by gegu and gegan. “We think that although 
the practice of cutting the liver to cure [a parent] is uncanonical, 
it was done out of the urgent desire to save his mother. Truly 
this is rare behavior and deeply deserving of sympathy.” He 
granted honors in this one case as an exception demonstrating 
his great benevolence.89 Yongzheng reviewed the uncanonical 
status of gegu, quoting Han Yu ##83(768-824), Zhu Xi AE (1130- 
1200), and Qing rulers’ criticisms of the practice, while noting 
the still significant numbers of “foolish men and women” who 
“sacrifice their lives to save their parents or martyr themselves 
for their husbands” because they do not have a proper 
understanding of virtue and the dynasty’s laws.81 Although he 
criticized the ignorance of such suicides and the failure of local 
officials to educate people in these matters, Yongzheng was 
clearly moved by the tragedy and sincerity of such acts. More 
importantly, his comments and edicts reified these stories - he 


turned anecdote into historical case. 

But gegu has an alternate history. In the Song dynasty, the 
Buddhist legend of Miaoshan #3 elevated gegu as the act of a 
bodhisattva, and in the Ming and Qing gegu was often associated 
with Guanyin #48, the bodhisattva of compassion. The legend 
goes that Princess Miaoshan, who was born under numerous 
auspicious signs, grew up to be a very kind, gentle woman, who 
wore simple clothes and ate only once a day. Despite being 
persecuted and banished by her parents for her devotion to 
Buddhism, when the king fell ill, she cut out her eyes and cut off 
her arms and had them made into medicinal soup, which she 
sent secretly to the king, who, after recovering, discovered that 
it was his own daughter who had made this sacrifice. Miaoshan 
was revealed to have been Guanyin in human form and 
disappeared amidst divine music, a shower of flower petals and 
auspicious clouds.82 Hence, characters in fiction, particularly 
female characters, often pray to Guanyin before they perform 
gegu. The bodhisattva of compassion, Guanyin, was generally 
represented as handsome and princely young man in Southeast 
Asia, China and Tibet until the Tang dynasty. By the Ming 
dynasty, Guanyin had become completely sinicized.83 That he 
was transformed into a woman in later Chinese iterations may 
have had something to do with the compassion demonstrated 
by the cutting of flesh to save others. Despite the fact that men 
engaged in gegu, it was often associated with filial female 
suicide, and with beautiful widows who cut off their noses or 
ears, disfiguring their bodies so that they would be unwanted by 
suitors.84 The sacrifice of gegu was as extreme as suicide, not 
only because it could end in death, but since the disfigurement 
made these women unable to perform ritual sacrifices due to 
their “unwhole” bodies.85 The story of Miaoshan illustrates two 
points: how gegu came to be perceived as women’s practice, 
and how the “Confucianization of Buddhism” took place in Ming 
and Qing China.86 

If gegu was, or was imagined as, a woman's practice (or at 
least partially the purview of women) when it was first discussed 
in the Tang dynasty, men and male healers tried to appropriate 


that practice in later periods. As for “doctors have the heart to 
perform gegu,” there is little or no evidence that doctors 
practiced gegu, but their efforts to heal otherswere akin to gegu 
in humaneness and self-sacrifice.8” That phrase seizes a trope 
popularly associated with female sacrifice and reconfigures it as 
a symbol of masculine virtue.88 There was a long tradition of 
marginal literati being fond of identifying with women, who 
were also marginal figures, but rather than using female figures 
to project male literati anxieties (a minister who loses favor with 
the emperor compares himself to a wife losing favor with her 
husband), male doctors who were decidedly marginal literati 
figures appropriated gegu, originally an act of Buddhist women 
and devoted daughters-in-law. 

Transposing gegu into a symbol of medical practice was 
meant to show how humane doctors were, since they would 
supposedly “cut their flesh” for any sick individual. Because 
gegu's efficacy depends on kinship ties, for a doctor to perform it 
for a stranger means that his flesh can cure anyone, even those 
unrelated to him. Doctors’ flesh is thus a symbol of the 
humanitarian impulse inherent in becoming a healer and also of 
the doctor caring for the empire through sacrifice. But gegu is 
also tied to local charity. Li Shizhen says that after Chen Cangqi 
claimed human flesh is useful for curing depletion disorders, it 
inspired local people to gegu. Despite imperial condemnation, 
gegu often found support from local officials, who prized it as a 
way of showing their own humanity.89 Gegu also became 
increasingly common in the Qing, according to the growing 
number of cases mentioned in local gazetteers, popular 
literature, and collections of miracle tales complied in that 
period.29 According to many written sources like those quoted 
by Li Shizhen, gegu was a practice of the uneducated masses, of 
commoners. Interesting then that educated (Confucian) doctors 
(ruyi) should equate themselves with a practice historically 
associated with the uneducated. More and more instances of 
scholars practicing gegu occur throughout the Qing. In She XX 
[unintelligible] County alone, there were 534 recorded cases of 
gegu during the Qing (up from 86 recorded in the Ming for the 


same county), 229 of these devotees were males, and thirty of 
those were scholars holding the first degree.91 Support of gegu 
by local authorities was likely a response to increased interest in 
it and justification of the practice by the educated class. 92 
Doctors with the heart to gegu are really emblematic of the 
ambivalent attitudes literati had toward fraught binaries: local 
versus imperial, common knowledge versus elite knowledge, 
deteriorating Confucian values versus expedient Confucian 
practice. 

By the Qing dynasty, gegu almost always referred to cutting 
the flesh of the arm, rather than the thigh.93 This shift must 
have helped men to think of this practice as something they 
could own, recalling as it does the famous scene from the Ming 
classic novel The Romance of the Three Kingdoms (Sanguo yanyi, 
=H, 1522 or earlier) in which the physician Hua Tuo #f€ 
operates (hundreds of years before surgery became 
commonplace in China) on the General Guan Yu's 39 (aka 
Guan Gong [iZS) arm, after he is hit with a poison arrow. 4 
Combining Guan Gongs bravery in bearing Hua Tuo’s surgery 
on his arm, and Hua Tuo’s valor in performing it, became the 
sublime vision of a doctor cutting his own arm.95 Gegu, 
performed by a man, conjured not only images of humanity, but 
in the context of novels, like the character Wen Suchen’'s SE 
heterodox and miraculous cures and feats of martial valor in 
Humble Words of an Old Rustic, it conjures the image of 
indomitable will and manly virtue - demonstrating the fact that 
medicine and martial arts share the same principle. Not only 
was gegu traditionally represented in literature as woman’s 
practice, but characters like Suchen, with their emphasis on 
humanity, ironically allow the Buddhist implications and history 
of gegu to evolve the ruyi into something virtuous, 
compassionate and brave. That Suchen adopted the practice of 
medicine and then incorporated into it practices of nourishing 
life and gegu, shows how dependent he and his vision of 
Confucianism is upon popular belief, Daoism and Buddhism. If 
Confucian scholars can cure gu-poison, with its multivalent and 
demonological vectors, the magic bullet for the ruyi was a 


similarly multivalent medicine. Such medicine then became a 
metaphor in the late Qing and early Republic for the multivalent 
talents of Confucian scholar-doctors, who do not actually cut 
flesh, but have the noble bravery and compassion of those who 
do. This kind of compassionate bravery, cutting the flesh 
stripped of its base literalness, could cure not only China’s sick, 
but China itself.96 


Fig 3: Woodblock by Utagawa Kuniyoshi (1798-1861) depicting 
Hua Tuo operating on Guan Yu. From The Library of Congress. 
(https://www.loc.gov/exhibits/ukiyo-e/images.html). 


It is telling that the phrase “a doctor is one who has the heart to 
gegu”, which occurs repeatedly in novels popular in the mid and 
late Qing, is employed in both fictional and real court cases to 
defend doctors brought up on malpractice suits. In the late-Qing 
novel Officialdom Unmasked (Guanchang xianxing ji BtaikAZic) 
the magistrate accuses a quack saying that doctors are 
supposed to be those who have the heart to gegu, and yet “you 
prefer to cut off other people's flesh and feed it to your own 
mouth.”97 The 19th century doctor Cheng Xingxuan #2458 
concurred with gegu as a way to conceive of the perfect doctor, 
“lif we have] Doctors with the heart to gegu, how can we have 
those who take men’s lives lightly?” 98 

A manuscript of a medical practitioner dating from the 1940s 
records a case in which a “doctor displayed the heart of one 
who does gegu” (BRA NAR Z).99 Zhu Weiju #AS recalls an 
incident from 1929, the “Case of [the Dispute with] Ding and 
Liu” (Ding Liu zhi an J 223). This incident was later printed in 
Chen Susheng's BReRE's book A Guide to [diagnosis and 
treatment of] Harm Caused by Cold (Shanghan zhinan #22 #) 
published in Shanghai by Dazhong in 1950.1°9 It is a case history 
in which Zhu treats the son of an important man in the Rising 
Star Flour Company. The son suffered from a serious “harm- 
caused-by-cold” (shanghan {##) syndrome and Zhu, 
contradicting previous physicians who attended him, prescribes 
vigorous acrid and drying medicines.191 Xu does not improve 


immediately, so the father calls in the famous Shanghai 
physicians Ding and Liu who tell him that because the son was 
administered such strong drugs, he is now beyond hope. They 
leave without offering any prescriptions. Dr. Zhu returns to 
defend his course of treatment. Saying that he would never 
abandon a patient the way Ding and Liu had done, he promises 
to give up the practice of medicine if the son dies from his 
treatment, and to publish in the newspapers a warning against 
common physicians who kill people. The father apologizes and 
implores Zhu to continue to treat his son saying that, “It is the 
moral nature of physicians to cut [flesh from] their own thigh [to 
make medicine for others].”192 Zhu cures the son and, declining 
payment, asks only for the medical case record on which Ding 
and Liu slandered him. He then publishes it in the newspapers 
to “make clear to all the world, to fathers and mothers, that the 
words of celebrated physicians cannot always be trusted.” 193 
Gegu was not just a designation for doctors, but for doctors who 
(like most doctors) were not elites or officials, but who resented 
being classed with quacks when their virtue and knowledge was 
second to none. 104 

Wen Suchen uses this phrase to encourage patients to trust 
his unorthodox treatments, but Humble Words of an Old Rustic 
also presents an extended account of the debate over gegu.195 
Suchen’s son, Wen Long Xe, finds that the health of the entire 
family (extended metaphor for China itself) is deteriorating. 1 
He “thought to himself: my mothers [Suchen has by this time 
two wives and four concubines] are all skin and bones, my 
brothers are all exhausted, the drought is getting worse, and my 
grandmother has stopped taking medicine. How can she [Wen 
Long’s grandmother] recover? If she doesn’t recover, father is 
unlikely to survive; even my mothers are unlikely to survive. I 
have heard that if a filial son slices his thigh, he can cure his 
parent. Although it is counter to orthodox ritual (SEIE#), it is 
permissible to resort to expediency during an emergency (ah R 
#342817 Z)."107 He makes soup with flesh cut from his arm and 
tells his grandmother that the soup is venison sent by the 
emperor's mother. Not wanting to decline such an offer, she 


takes some. Once she tastes it, she enjoys the flavor and 
requests more. Wen Long goes to make more soup and finds 
that another maid has already done so, realizing what he had 
done and in turn cutting her own arm to make more soup. The 
daughters-in-law of the strictly Confucian matriarch all take 
turns cutting their arms to make soup. The grandmother 
recovers completely but discovers the special ingredient in the 
soup only after she has eaten the flesh of eight different people. 
When she finds out, she is furious. Reacting according to her 
rigid Cheng-Zhu orthodoxy, she says, “So you [Wen Long] 
equate me with the tigers and wolves that specialize in eating 
human flesh?” She virtually quotes the edict from Yongzheng in 
chastising him, “You did this with filial intent, and so I can hardly 
blame you. But foolish filial piety is not the way of a gentleman. 
The body and hair are all from the parents; one dares not 
damage them. They are received intact and they should be 
returned intact.” Echoing Han Yu's claim, she continues, “If it is 
something that does not go against propriety and is sufficient to 
serve filial piety, then there must be precedents among the 
ancient sages. When the parents are alive, one serves them with 
propriety; when the parents are dead, one buries them with 
propriety and offers sacrifices with propriety. This is true filial 
piety. Can one call feeding one’s parent with human flesh 
proper? If it cannot be called proper, then obviously it cannot be 
called filial. Moreover, if one hurts one’s limbs or life, then one is 
committing an even greater unfilial act.”198 


Conclusion 


The practices of gu-poisoning and cutting the flesh to make 
medicine became more elaborate and more extreme with time. 
In their extreme versions, they must have been purely 
imaginary. But creating greedy demons and super poisonous 
creatures or surviving self-inflicted and major surgery, perhaps 
because they were performed in secret, were widely-held and 
long-lived practices believed to really happen. They were not 
only believable, but a threat to public morality and imperial 


stability, and it was perhaps their scariness or exciting aspects 
that kept them alive. They were both secret practices, and so 
knowledge of them was transmitted second hand through 
narrative - stories, cases, anecdotes and rumors. These stories 
encapsulated (in the case of gu poison) some of the most 
trenchant fears - wind, worms, lust, and envy - and some of the 
diverse threats to male Confucian order - Buddhism, women, 
professionals and the marginally literate. They elicited the 
highest of high-brow responses in the form of codified laws and 
imperial proclamations. Although they were concerns of the 
court and a matter of public record, both were neglected by elite 
medicine for hundreds of years. Yet they lived on in histories, 
cases, vernacular sources and the public imaginary. Gu poison 
and cutting the flesh resurfaced in every register of discourse in 
the centuries and decades leading up to the modern period as 
battleground territory for the curious, the devout, those who 
wished to reestablish the usefulness of Confucian virtues in the 
modern world, and those who wished to correct or appropriate 
the persistence, pervasiveness and the complications of literary 
logic and common sense. 


Bibliography 


Anonymous. Da Qing huidian shili A SHS http:// 
Isc.chineselegalculture.org/Documents/E-Library/ 
Code_and_commentaries?ID=575 


Bodde, D. 1974. Festivals in Classical China: New Year and Other 
Annual Observances During the Han Dynasty. Princeton. = 


Cai, L. 2015. Witchcraft and the Rise of the First Confucian Empire. 
Albany. a,b,c, d 


Chaves, J. 1986. “Moral Action in the Poetry of Wu Chia-chi 
(1618-84).” In: Harvard Journal of Asiatic Studies. Vol. 46, No. 2 
(Dec, 1986), 387-469. — 


Chen Susheng Bea. 2011. Shanghan zhinan 823. Beijing: 


Xue yuan chu ban she. 


Chen Yuanpeng BRICAA. 1977. Liang Song de “Shangyi Shiren” yu 
“Ruyi” Jian Lun Qi Zai Jinyuan de Liubian FAARAY “iA” 88 
Ber Sa RE SILWIAS (translated title). Taibei: Taida. 


Cheng Xingxuan F£258F. 1990., Yishu B34 (Medical Skill: 
Investigating the Origins of Medical Learning). Hefei : Anhui 
kexue jishu chubanshe. 


Chu Ping-yi #52—. 2006. “Song, Ming zhi ji de yishi yu ruyi” FR, 
BAZ BRAVES & ia (5 Ee (translated title). In: The Bulletin of the 
Institute of History and Philology, Academia Sinica 77, part 3, 401- 
49. 


de Bary, William Theodore, ed. 1970. Self and Society in Ming 
Thought. New York: Columbia University Press. = 


de Groot, J. J. M. 1892-1910. The Religious System of China: Its 
Ancient Forms, Evolution, History and Present Aspect, Manners, 
Custom and Social Institutions Connected Therewith. Leiden. — 


Duan Yucai ER #, 1988. Shuowen jiezi zhu RICKEFIE (translated 
title). Shanghai: Guji chubanshe. 


Dudbridge, G. 2004. The Legend of Miaoshan. Revised edition. 
Oxford. — 


Durrant, Stephen, Wai-yee Li, and David Schaberg, trans., 2016. 
Zuo Tradition/Zuozhuan: Commentary on the “Spring and Autumn 
Annals.” 3 vols. Seattle: University of Washington Press. 


Epstein, M. 2001. Competing Discourses. Orthodoxy, Authenticity, 
and Engendered Meanings in Late Imperial Chinese Fiction. 
Cambridge (Massachusetts). a, b 


Feng, H. Y., and J. K. Shryock 1935. “The Black Magic in China 
Known as ku.” In: Journal of the American Oriental Society 55, 1- 
30,3 


Fong, G. S. 2001. “Signifying Bodies: The Cultural Significance of 
Suicide Writings by Women in Ming-Qing China.” In: P. Ropp, P. 
Zamperini, H. Zurndorfer (eds.), Passionate Women: Female 
Suicide in Late Imperial China. Leiden, 105-142. = 


Furth, C. 2006. “The Physician as Philosopher of the Way: Zhu 
Zhenheng (1282-1358).” In: Harvard Journal of Asiatic Studies 66, 
no. 2, 423-59. = 


Furth, C. 2007. “Producing Medical Knowledge through Cases: 
History, Evidence, Action” In: C. Furth et al. (eds.), Thinking with 
Cases. Honolulu, 125-51. 


Ho, C. 1979. “The Chinese Belief in Baleful Stars.” In: H. Welch 
and A. Seidel (eds.), Facets of Taoism. New Haven, 193-228. 


Hinrichs, T. J. 2010. “Pragmatism, Rationalism, and their 
Resistance in Southern Song Medicine.” Conference paper for 
The (After) Life of Traditional Knowledge: The Cultural Politics and 
Historical Epistemology of East Asian Medicine, August 20-21, 2010, 
University of Westminster. — 


Hymes, R. 1987. “Not Quite Gentlemen? Doctors in Sung and 
Yuan.” In: Chinese Science, no. 8 (Jan. 1987), 9-76. a, b 


Jiang, Y. 2014. The Great Ming Code: Da Ming lu. Seattle. 
Jones, W. C. 1994. The Great Qing Code. Oxford. — 


Keupers, J. 1977. “A Description of the Fa-ch'ang Ritual as 
Practiced by the Lu Shan Taoists of Northern Taiwan.” In: M. 
Saso and D. W. Chappell (eds.), Buddhist and Taoist Studies I 
(Asian Studies at Hawaii 18), 79-94. 


Lao Gan 558%. 1986. “Duiyu 'Wugu zhi huo de zhengzhi yiyi' de 
kanfa” 245% “ARES ZARB hi& (translated title). Lishi 
yuyan yanjiusuo jikan PRS HAA SET! 57, no. 3, 539-551. 


Leung, A. K. C. 2003. “Medical Instruction and Popularization in 
Ming-Qing China.” In: Late Imperial China 24, no. 1 (June 2003), 
130-152. = 


Li, Boyuan. 2001. Guan Chang Xian Xing Ji Biaihizsd. Hong Kong: 
Hong Kong University Press. 


Li Shizhen 2283. 2002. Bencao gangmu A 4a A (translated 
title). Annotated and edited by Liu Hengru #741] et al. Beijing: 
Huaxia Chubanshe. 


Loewe, M. 1970. “The Case of Witchcraft in 91 B.C.: Its Historical 
Setting and Effect on Han Dynasty History.” In: Asia Major (new 
series) 15, 159-196. 


Loewe, M. 1974. Crisis and Conflict in Han China, 104 B.C. to A.D. 9. 
London. | 


Lu, T. 2008. Accidental Incest, Filial Cannibalism and Other Peculiar 
Encounters in Late Imperial Chinese Literature. Cambridge. = 


Mair, V. (ed.). 2005. The Hawai‘i Reader in Traditional Chinese 
Culture. Honolulu. = 


McMahon, Keith. 1995. Misers, Shrews, and Polygamists : Sexuality 
and Male-Female Relations in Eighteenth-Century Chinese Fiction. 
Durham: Duke University Press. 


Medical Manuscript. “Jianbian gifang” fi{#2A, early Republican 
era. East Asia Department, Berlin State Library, Prussian Cultural 
Heritage Foundation (Staatsbibliothek zu Berlin—Stiftung 
PreuRischer Kulturbesitz). Sig. Unschuld 8217. 


Pu Muzhou 3a). 1986. “Wugu zhi huo de zhengzhi yiyi” S&28Z 
AM BGABS (translated title). Lishi yuyan yanjiusuo jikan HELE 
B APTS FI 57, no. 3, 511-537. 

Qiu Zhonglin. 1995. “Buxiao zhi xiao - Tang yilai gegu liaogin 
xianxiang de shehui shi chutan” R424: BURSA RY 
4tB PWR (A Sociohistorical Study of the Phenomenon of 


“Cutting Flesh to Heal Parents” from the Tang Dynasty to 
Modern China.) Xin Shixue #7# 6 (1), 49-92. a, b 


Rumen Shigin “tiyao” PI 5% t= in Wenyuan ge Siku quanshu 
dianziban. GHA ees & F hk (Electronic edition of the Hall of 
cultural origins copy of the Siku quanshu). HK: Zhongwen daxue 
and Digital Heritage publishing, 3rd edition, 2007. 


Scheid, V. 2007. Currents of Tradition in Chinese Medicine, 1626- 
2006. Seattle. — 


Schonebaum, A. 2016. Novel Medicine. Healing, Literature, and 
Popular Knowledge in Early Modern China. Seattle. a, b, c 


Shang Wei. 2010. “The Literati Era and its Demise: 1723-1840s” 


in Cambridge History of Chinese Literature volume 2: 245-342 


Strickmann, M. 2002. Chinese Magical Medicine. Ed. by B. Faure. 
Stanford. — 


T'ien, J. 1988. Male Anxiety and Female Chastity: A Comparative 
Study of Chinese Ethical Values in Ming-Ching Times. Leiden. a, b, c 


Theiss, J. 2001. “Managing Martyrdom: Female Suicide and 
Statecraft in Mid-Qing China.” In: P. Ropp, P. Zamperini, H. 
Zurndorfer (eds.), Passionate Women: Female Suicide in Late 
Imperial China. Leiden, 47-76. 


Unschuld, P. U. 1985. Medicine in China: A History of Ideas. 
Berkeley. a, b, c 


Unschuld, P. U. 1986. Medicine in China: A History of 
Pharmaceutics. Berkeley. = 


Unschuld, P. U., H. Tessenow, and J. Zheng (transl.). 2011. Huang 
Di nei jing su wen: An Annotated Translation of Huang Di’s Inner 
Classic Basic Questions. Berkeley. 


Unschuld, P. U., and J. Zheng. 2012. Chinese Traditional Healing: 
The Berlin Collections of Manuscript Volumes from the 16th through 
the Early 20th Century. Leiden. a, b, c, d 

Wang Xiangian = Sak ed. 1915. Hou-Hanshujijie 22S SF fF 
(Collected annotations to the History of the Later Han). 
Xushoutang. Rpnt. Zhonghua, 1984. 


Wu Zhen5248 ed. 1921. Xin Tang Shu jiumu #f BS As Shanghai: 
Gu shu liu tong chu, 1921. http://catalog.hathitrust.org/api/ 
volumes/oclc/32620979.html. 


Wu, Y. 2000. “Moral Ambivalence in the Portrayals of Gegu in 
Late Imperial Chinese Literature.” In: Wang Chengmian et. al. 
(eds.), Ming-Qing wenhua xinlun XXX. Taipei: Wenjin chubanshe, 
247-74. a,b, c,d 


Xia Jingqu BaKxzz. 1994. Yesou Puyan #} 2S (Humble Words of 
an Old Rustic). Guilin: Guilin wenshi chubanshe. 


Yu, Chun-fang. 1997. “The Cult of Kuan-yin in Ming-Ch’ing China: 


A Case of Confucianization of Buddhism?” In: I. Bloom, J. A. 
Fogel (eds.), Meeting of Minds: Intellectual and Religious 
Interaction in East Asian Traditions of Thought: Essays in Honor of 
Wing-tsit Chan and William Theodore de Bary. New York, 144-174. 
a,b 


Yu, Chun-fang. Kuan-yin : The Chinese Transformation of 
Avalokitesivara. New York. 2000. 


Zhou Zuoren. Bingzhu Houtan 38 #ax (Further Talks by 
Candlelight), 89-96. Hebei: Hebei Jiaoyu Chubanshe, 2001. 


Notes 


Zhang Congzheng's SRE (1156-1228) famous medical 
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of the Siku quanshu Hf, (Complete Library of the 
Four Treasuries, late 18th century), commented, “The 
book was entitled Rumen shigin because only Confucian 
scholars were wise enough to understand the theories 
of medicine and anyone who was responsible for taking 
care of his parents should study medicine.” RE(EPIS 
me , UATE REERRI MSSM. (ACH She 
(“tiyao” to “Rumen Shigin” fEPIB# #22) in Wenyuan 
ge Siku quanshu dianziban . THHUOBEES tip 
(Electronic edition of the Hall of cultural origins copy of 
the Siku quanshu). HK: Zhongwen daxue and Digital 
Heritage publishing, 3rd edition, 2007. 


See biography of Bian Que JmsU in the Shiji, cited from 
Mair 2005, 177. 


On the emergence of ruyi between the Song and Yuan 
periods, and on their distinctive styles of praxis, see 
Hymes 1987; Scheid 2007; Chen Yuanpeng 1977; Leung 
2003; Furth 2006 and 2007; and Chu Pingyi 2006. 


See Hinrichs 2010. 


Hymes’s term; see Hymes 1987. 
Unschuld 1985, 7, 50; Strickmann 2002, 1-58. 


In some cases, “figurative logic” might be a better 
descriptor of the nature of a correspondence but is 
subsumed by the more general category “literary 
logic.” 


These hand-copied medical manuscripts, in a collection 
at the Berlin State Library (Staatsbibliothek zu Berlin), 
have been catalogued by Unschuld & Zheng 2012. Their 
book summarizes the contents of each manuscript. The 
manuscripts themselves have not been published, 
although at the time of this writing many of the 
manuscripts in the collection have been made available 
on the library’s website at http:// 
digital.staatsbibliothek-berlin.de/ (accessed March 1, 
2018). 


Many “vernacular” medical texts (and fictional ones, 
too) were composed in a simple classical Chinese that 
would have been equally accessible to the marginally 
literate as a complicated vernacular. 


Unschuld & Tessenow, 2011, 180-83. 
Unschuld & Zheng 2012, 10. 


E.g., the Systematic Materia Medica cites poetry over 300 
times. 


Mozi 2, or Master Mo (fl. ca. 430 BCE), may have 
been the earliest thinker in China to be concerned with 
evaluating the veracity of a claim. He discussed the 
three “gnomons” (biao #), or standards, to judge truth: 
did the ancients practice it (is it discussed in classic 
texts?), do the people believe it (have people claimed to 
have witnessed it?), and is it useful? 


E.g., the entry on danggui S& in the Systematic Materia 
Medica henceforth cited as BCGM by juan and item 
number 14.01. 


The Chinese character for gu is particularly figurative in 
that it is made up of three (since the second century 
BCE, two before that) “insect” or “worm” characters #® 
on top of the character for “vessel” Ml. Li describes it 
this way: “The way to make a Gu worm is as follows: Put 
a hundred chong into a container and let them eat each 
other. The last one left is a gu. Therefore, the character 
gu is formed by a radical of ‘worm’ and a radical of 
‘container’.” BCGM, 42.22. 


Unschuld & Zheng 2012, 2643. 


The paper it is written on was printed in Fujian, and 
some of the indications listed - snake bites, orange 
poisoning, boat sickness, and some of the drugs, like 
banana stumps and bitter-gourd vine, also indicate 
warm climate origins. 


Aesees : AS 0H IS Be eB . The Systematic Materia 
Medica quotes Recipes of Master Mei (Meishi fang #8E75) 
as saying the same thing. See entry on baigupi BEX 
(BCGM 50.23). 


sic: Oma Stak PSA, (MAE). 
SGA : BIA S Restle MRM BX (Best & BN ARM ZX). 


Li Shizhen cites the Meishi fang when he discusses these 
methods of diagnosing gu poisoning. Exact reference? 


BCGM, 43.25. 


Feng & Shryock 1935; De Groot 1892-1910, 5:826-869; 
Pei-k'ao shih-wu pen-ts'ao kang mu, “Chih ku lun fang” 
appendix to chap. 22 (cf. Unschuld 1986, 228). 


BCGM 42-23 “Jincan.” Standardize citation format of 
BCGM The BCGM draws from many sources of many 
kinds, much like other popular Ming texts for use or 
pleasure (see Schonebaum 2016), which also drew on 
the entire range of literature, from classics to plays to 
poems, to miscellany. Li Shizhen cites this story from 
the Song dynasty work (Mufu yanxian lu #e Adie PER 
(Records Taken during Leisure Time at the Prefect’s Office) 
by Bi Zhongxun 22/3], a Northern Song collection of 
brush notes (biji). The work contains Tang and Song 
anecdotes and gossip. The original book is lost, but 
many fragments are preserved in the Yuan dynasty 
Shuo fu s&#8 (The Environs of Fiction) Li cites the Shuo fu 
version, though he abridges it, cutting out much of the 
suspense and characterization. In his hands the story 
becomes one of a simple moral: virtue cures treachery. 


Unschuld 1985, 48. 


Selling the sickness (maibing Bia) was a practice 
documented by Zhou Zuoren FAfFA (1885-1967), as late 
as 1937, whereby an ill person writes the name of his 
sickness on a piece of paper and leaves it out for 
someone else to find. He who reads the name of the 
illness then falls ill with it, and the author is thereby 
cured. Often the contagious words had to be left ina 
basket with food or money to entice passersby into 
reading them. Zhou Zuoren. Bingzhu Houtan 5213512 5x, 
89-96. 


In the Qing novel, Yesou puyan #} 2h (Humble Words 
of an Old Rustic) the protagonist, a Confucian superman, 
treats border people for gudu. Ch 96 and 99. 


Unschuld 1985, 47. 


Ibid. 23. 


Feng & Shyrock 1935, 23. 


Nanzhong zoji Fa PH (Miscellaneous Anecdotes about 
Southern China) by Liu Kun 2 —. Quoted in Feng & 
Shyrock 1935, 16. 


Feng & Shyrock 1935, 9-10. 
See Cai 2015. 


The phrase wugu zhi huo occurs in the Hanshu. See n. XX 
(37?) 


Cai 2015, 230, n. 98: “The witchcraft scare at the end of 
Emperor Wu’s reign was probably the most striking 
tragedy of the Western Han; it caused a sensation and 
immediately attracted the attention of historians. 
Although Ban Gu [ff], the author of the Hanshu] did 
not devote a special chapter to it, he presented detailed 
information in biographies of the victims. In The History 
of Former Han the term wugu AK became virtually 
synonymous with the events surrounding this 
massacre. In the 1970s Michael Loewe documented the 
events in a chronological account. Influenced by the 
thesis of the victory of the Confucians under Emperor 
Wu, Loewe saw the witch hunts as proof of the 
bankruptcy of Confucian ideology. Pu Muzhou revisited 
this event in the 1980s and argued that all the talk of 
witches was a smokescreen for executing the rivals of 
the future Emperor Zhao. While scholars, including Ban 
Gu, saw that this tragedy paved the way for Huo Guang 
#£5¢ to seize power, no one thought to investigate the 
outcome of this event, namely the nearly complete 
eradication of the old ruling class and the construction 
of aru [Confucian] bureaucracy thereafter.” See Loewe 
1974, 37-38; Pu Muzhou 1986, 511-37. 


Wang, ed. Hanshu 66.1a-b. 


In later, more mythological, retellings of the “calamity 
of sorcery and gu” - titled Han Wu gushi }2iXtS (Stories 
of Emperor Wu of Han)- the palace has a heavy 
concentration of “gu qi #2”. 


Wang, ed., 6.36b-37a. 
Cai 2015, 6. 
Translation from: Jones 1994, 34. 


There were more severe punishments than beheading, 
of course. The term for beheading, zhan #f, referred at 
times (as in the Hanshu) to the practice of “cutting 
asunder” (i.e., in half at the waist) as was the case of the 
traitor Tian Ren FA{-. The Qing code specifies for wives 
and concubines who attempt or successfully kill their 
husbands with gu or other conjured demons, death by 
slicing (death by a thousand cuts) BERK... MRA Biv 
ROCF ee a STE A. (Ava hl, 315. http:// 
Isc.chineselegalculture.org/eC/DQLL_1740/5.6.6.315) 


WB ARASH. This belongs to the legal code cited 
by Zheng Xuan in his annotations to Zhou /i. Cai 2015, 
229, n.80. 


The “good subject” refers to minister Zhao Wu. 
Translation from Durrant, Li and Schaberg year, 1329- 
31. 


Ibid. 1331. 


Another example of reasoning through analysis of the 
written graph. 


The physician here refers to hexagram 18 of the Zhou yi 
J) (Zhou Book of Changes). 


Translation from Durrant, et.al year, 1331. 


Schonebaum 2016, chapters 5 and 6. 
Bodde 1974, 100. 


Chen Yan BR Swrites this in the Song dynasty text =lts 
—fai Aa, quoted in RBS ed, HOHSRABBL, 
vol 7. Beijing: AR fr Ghk4t, 1988, 9. 


BCGM 29.06. The five poisons could mean the five 
poisonous pharmaceutical substances (including 
dansha +» cinnabar, a drug for gudu), but here likely 
refers to the five types of gu poison: snake gu (shegu #é 
#3), dung beetle gu (gianglanggu tk #}#8), toad gu 
(hamagu #822), tadpole gu (kedougu ##}38) and 
herbal gu (caogu &38). When Li Shizhen cites the Mingyi 
bielu, he actually means the Bencao jing jizhu ABBR, 
making it unclear whether the material he cites dates to 
the 6th or 4th century. See Zheng, Kirk, Buell et al., Ben 
Cao Gang Mu Dictionary Volume Three: Persons and 
Literary Sources, 330. Thanks to Nalini Kirk for this point. 


Like huanghuan Ff 18.21, husui #A 26.21, etc. 


BCGM 39.3 38 BRS , *HEZRAE HA. Whatever “wind- 
head” (also toufeng $8%a “head wind-illness.”) might 
have been, it was usually accompanied by head pain or 
dizziness. 


E.g., Chenxiang XX BCGM 34.10, Wind-evil often occurs 
simultaneously with guizhu 5ay=/%27+ “ghost-pouring,” 
attachment illness? in BCGM tying wind, demons and 
gu together. For more on guizhu, see Schonebaum 
2016, ch 5. 


From Shennong bencao jing #eABS, “FimERAS, 
NE weMRA, Hime, 2S, 2A, BS" quoted in 
BCGM 13.11. 


These associations are also brought together if we 


consider the varieties of gu illnesses that BCGM records: 
‘gu-poison’ #83, ‘demon-gu' 9238, ‘gu-qi’ BA, ‘gu- 
ailment’ 3%, ‘gu free-flux illness’ #874], ‘gu distension’ 
zai, ‘gu-attachment-illness’ #72 to name some 
examples. 


VE (Ata). F239 BOOP, WB. Shiji, “FS. “ Later in the 
same work, “Duke De of Qing in the second year of his 
reign (675 BCE) suppressed gu at the commencement 
of the hottest summer-period by means of dogs” 33822 


TERK AER. Shiji, ch. V,1. 9. 


BCGM 50-02. Li would, at times, point out how certain 
customs are outmoded, but more often he remained 
silent on the relevance of ancient beliefs for modern 
life. The word “now” in this case, making the Eastern 
Han (1st-3rd century) text seem suited to the late-Ming 
(16th century) context. 


E.g. “ILA IME R Zs, heats.” BCGM 17.36 


Quoted in BCGM baigupi, “S44 : (B/E , 7KFIARZ. 
ABMMBEVSE , ENE ANE BLED.” (50.23). 


It occurs, for instance, in the Three Sui Quash the 
Demon's Revolt (Sansui pingyao zhuan =j%F 9S, 
preface 1620), ch 4. The Scholars (Rulin waishi EAI #, 
1750) chapter 34, Humble Words of an Old Rustic (Yesou 
puyan #} Biss, ca. 1780, published 1882), Exposure of 
Officialdom (Guanchang xianxing ji B4a38{Tac 1903-5), 
The Romance of Gold and Stone (Jinshi yuan £6 %&, 
mid-18th C) and Precious Mirror for Appreciating Flowers 
(Pinhua Baojian mits, ca 1848). 


Qiu Zhonglin 1995, 49-92. 
See T’ien 1988, YU 2000. 


Xin Tangshu 195: 2a-b 


quoted in Wu 2000, 249. Yu 1997. 
Da Qing huidian shili ASH 6 juan 403. 


See Wang Gen, 293; I-chi 1:12b-13a, quoted in de Bary 
1970, 165. 


Wu 2000, 250. 


See Lu 2008, 147-153; Wu 2000, 253-63; Epstein 2001, 
134, 246. 


See Chaves 1986. 


Liver-slicing, despite some gruesome stories about 
literally reaching into one’s own chest cavity, grabbing 
hold of something and slicing off a part, seems to refer 
in historical cases most often to slicing off flesh from 
the left-side of the torso, the side on which the liver 
resided. Presumably it was originally thought to be 
useful for treating /aozhai, because that was a disease 
of blood depletion and the liver was the source of blood 
and could therefore treat it either by repletion or 
sympathetic magic. 


Quoted in Wu 2000, 252-3. 


Xingshi yinyuan zhuan has a scene very similar to this 
one, except both daughters-in-law act in concert, and 
both cut their thighs, rather than their livers. Chapter 
52; 


BCGM, 52.32. 


BCGM, 52.34. The Bencao gangmu does, by contrast, 
record the medicinal properties of human hair, teeth, 
urine, presumably because these are things that either 
are replenished or fall out naturally. 


Some editions have “flogging and exile.” 
BCGM, 52.34. 


That this act was ultimately un-filial because it made 
cannibals out of parents, and that respect for lineage 
entitled one to eat their children was not lost on 
authors of the 20th century, notably Lu Xun in “Diary of 
a Madman,” and “Medicine.” 


Yu 2000, 539, n. 26. 


Da Qing huidian shili (1899), juan 403, quoted in Theiss 
2001, 54. 


Ibid., 55. 

Ibid., 55. 
Dudbridge 2004. 
Yu 1997. 

Theiss 2001, 48-9 
Fong 2001, 107. 


YU 2000, 538, n. 21. Women who practiced gegu became 
notable only after the Song. YU notes that the Gujin 
tushu jicheng 43a hk contains short biographical 
sketches, culled from local gazetteers. Only 4 out of 61 
women in pre-Song times are recorded as having 
practiced gegu, 14 out of 51 (about one fourth) women 
in the Song, 306 out of 632 Ming women (about 1/2), 
and 226 out of 340 Qing women (2/3). 


Pu Songling 38*#8% in his Strange Tales from Liaozhai 
(Liaozhai zhiyi WlFas F), has several stories about gegu, 
enhancing its reputation as an unorthodox or even 


magical practice. See for instance, xiaozi #F, “filial 


son,” and liancheng 324 “Liancheng [heroine of the 
story]”. 


Yi-li Wu has pointed out to me that this is also remindful 
of male scholar-officials of this time who likened 
themselves to abandoned, yet ever faithful, women. 


Tien 1988. 
Yu 2000, 340. 


T’ien 1988, 161. The 1771 Shexian gazetteer lists 
nineteen filial sons who cut their thighs to cure parental 
illness in the Ming and fifty-one cases in the early Qing. 


Qiu Zhonglin 1995, 93. 
Yu 2000. 


Guan Yu is supremely manly. During Hua Tuo’s surgery, 
he refuses any anesthetic, instead playing a game of go 
in order to take his mind off of the pain. 


Hua Tuo’s biographies in the historical records are also 
replete with him drawing out, with various methods, all 
kinds of parasites, worms and snakes from patients. 


For the creation of the “Confucian superman” in works 
such as Humble Words, its emblematization of a short- 
lived hope that such a person might revitalize the 
tradition and see China rise as a modern power, see 
Keith McMahon, Epstein 2001, Shang Wei Cambridge 
History of Chinese Literature “The literati era and its 
demise”] 


Chapter 23. 
Cheng Xingxuan, 1990. 


Staatsbibliothek zu Berlin, Ms. 8485; the text has red 


punctuation marks, and corrections written in black and 
red ink, and with lead pencil. 


Although 10,000 copies were printed in the first edition, 
only a few copies remain in private collections. Rumors 
in Shanghai had it that some physicians of the 
“[treating] warmth diseases school” wenbing xuepai im 
781k, having been humiliated in “the dispute with 
Ding and Lu”, bought up almost the entire first edition 
and destroyed it to prevent its dissemination. 


Ginger (jiang #), aconite (fuzi hii), ephedra (mahuang 
lik=a), and cinnamon (gui f£) 


Unschuld & Zheng 2012, 1901. 
Ibid., 1902. 


By the early 20th century, an establishment for 
traditional medicine had indeed come into existence, 
compared to the vacuum that existed until the late 
Qing. I speak here of “Confucian-doctor” (ruyi) ideals. 


Yesou puyan ch 94. 


Wen Long ties all these family illnesses, maladies and 
exhaustion to the general lack of water in the empire. 
Wen Long was born under the astrological sign of 
water, so this is a natural issue for him. 


Ch 129, p. 2a. 


Ch 129. p. 7b-8a. 
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